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Thesis Abstract 
Food insecurity typically affects marginalised and low-income individuals, households 
and communities. It is associated with poor physical and mental health. A number of policies 
and programs have emerged across Australia to tackle food insecurity. Charitable food 
organisations help to mitigate the effects of food insecurity, with the provision of free or 
subsidised food, vouchers and aid. In Australia, the charitable food sector is estimated to 
support between nine hundred thousand and two million people each year. There are contested 
views, however, about the overall effectiveness and appropriateness of these charitable 
programs and subsequent secondary food system, presenting an important area of enquiry for 
public health research. The aim of this thesis is to explain how food rescue organisations can 
be structured in order to best utilise their resources to tackle food insecurity. A revelatory case 
was investigated to achieve this aim. Evidence-informed recommendations for future research, 
policy and practice, and critical insights into the phenomenon of food insecurity are provided. 
The international evidence base on charitable food organisations and food insecurity 
was reviewed to identify the pre-existing evidence and possible gaps in the literature. The 
Australian literature was then identified systematically and analysed narratively, to reveal the 
prevalence, causes and consequences of food insecurity in this country. Food insecurity 
strategies, particularly in the charitable sector, were described and appraised. A case study of 
SecondBite, an Australian national food rescue organisation, was then conducted. The case 
provided an opportunity to investigate the organisational structure and resources; in terms of
activities implemented and assets amassed; and roles and responsibilities assumed within a
broader societal context. The case study was conducted in three stages. First, a schema was 
developed to help organise and appraise responses to food insecurity. Second, using participant 
observation, two focus groups and document analysis, the operations of SecondBite were 
vdescribed and critically compared to international models. The perspectives of food charity 
clients were also explored to understand their lived experience of food insecurity and use of 
food charities. Third, an evidence-informed framework was constructed to help integrate food 
security goals into the planning and implementation of food rescue organisations. The 
framework was assessed for utility and applicability with food rescue leaders. 
A variety of existing strategies to tackle food insecurity in Australia were identified in 
the literature. Stage one established that contemporary strategies can be organised relevant to
three food insecurity worldviews, via the food insecurity schema: alleviation - programs or 
policies seeking to alleviate and mitigate hunger; prevention - programs or policies that focus 
on the building of skills, resilience and support to help prevent food insecurity; and promotion 
- programs or policies promoting the broader societal, economic, political and environmental 
circumstances that create conditions that support food security. Stage two of the case study 
revealed the motivations and activities of the food rescue organisation. Compared to models 
identified in the literature, the SecondBite case offers promising contributions towards the 
nutritional composition of meals and parcels provided to clients, but is limited by an unstable 
and insufficient supply of food, and unclear mandate. Client interviews demonstrate the serious 
disadvantage that exists within the population who use food charity. Results show that 
resilience helps clients mitigate the effects of food insecurity, and that an opportunity exists for 
food charities to support clients to “thrive” with dignity and pathways to food security. In the 
third stage of the case study the framework synthesises evidence to support organisational 
planning and program implementation, helping to ultimately contribute towards client food 
security. According to food rescue leaders, the framework will be useful for governance, 
strategy and understanding client needs. 
This research adds to the conceptual and empirical evidence base and helps explain how 
food rescue organisations can be structured to best respond to the needs of people experiencing 
vi 
food insecurity; an integrated person-centred approach must be employed. There is capacity 
and leadership that demonstrates how food charities can adjust their structure, advocate and 
collaborate to promote integrated long-term solutions and offer acute support to accommodate 
client health, dignity and social needs. Charitable organisations are not a complete solution, 
but their popularity politically and within civil society means they are relatively well resourced 
and mobilised. This research contributes to the existing literature by organising the complex 
political features associated with the wicked problem of food insecurity, investigating 
contemporary food insecurity strategies, and demonstrating the real-world challenges and 
opportunities faced by stakeholders. As individual and household food insecurity occurs 
worldwide, the findings have applications for public health internationally.  
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Glossary 
Charitable food sector the group of not-for-profit organisations that provide free or subsidised 
food to people experiencing food insecurity. This includes the food banks, food rescue 
organisations and the community agencies at the frontline that operate pantries, meals and 
welfare programs. Other common terms include: “feeding programs”, “food charity”, “food 
aid”, “private food assistance”, “emergency food” and “food relief”. 
Food bank organisation in an Australian setting and for the purpose of this thesis is a large 
charitable warehouse and distribution service that stores bulk donated/surplus/purchased 
mainly non-perishable food. This food is provided at no cost/low-cost to frontline agencies. 
Food rescue organisation in an Australian setting and for the purpose of this thesis is a 
charitable organisation that may require a warehouse and/or may co-share with other charities. 
They rescue and redistribute surplus mainly perishable products, and may or may not cook 
these products. This food is provided at no cost to frontline agencies.
Food security is defined in this thesis in accordance with the 2009 Food and Agriculture 
Organization’s food security definition, which is “… when all people, at all times, have 
physical, social and economic access to sufficient, safe and nutritious food to meet their dietary 
needs and food preferences for an active and healthy life. The four pillars of food security are 
availability, access, utilization and stability”.
Food insecurity at the individual, household or community level refers to any of the following: 
people not having enough food; eating a poor-quality diet due to limited options and access to 
food; experiencing hunger; anxiety about obtaining food; or having to rely on the charitable 
food sector. 
Poverty means living in a situation where basic needs (food, housing, transport) cannot be met. 
Poverty is relative to the community in which it exists. To measure this, a common benchmark 
in Australia is that poverty affects those who are living on an income below 50 percent of the 
median household income.  
Public policy is the actions, laws and operations of a government. 
Schema is a representation of a plan/theory. It can take the form of a model, outline or tool.
Surplus food is created throughout the food production and distribution system. Surplus food 
is food that is not sold through normal retailing channels, such as products approaching their 
use-by date, goods with faulty packaging, and food unable to meet cosmetic standards.  
Wicked problem is a disorganised problem that is characterised by stakeholders having 
conflicting interpretations of the problem and causes behind it, as well as different goals, life 
experiences and values informing their proposed solutions. In contrast to a mathematical 
problem, there is no right/wrong, but better/worse solutions. 
Worldview is a set of fundamental beliefs, values and ideas that determine an outlook on the 
world/life. In a health setting, worldviews of health can determine how health is defined, 
solutions proposed and actors deemed to be responsible for health. 
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7Chapter 1
Introduction 
81.0 Introduction
Food security is “… when all people, at all times, have physical, social and economic 
access to sufficient, safe and nutritious food to meet their dietary needs and food preferences 
for an active and healthy life. The four pillars of food security are availability, access, 
utilization and stability”(1). Despite the apparent abundance of food produced and the high 
standard of living in Australia, the 2011-2012 National Health Survey reports that
approximately four per cent of people were living in a household that, in the previous twelve 
months, had run out of food and had not been able to afford to buy more (2). This means that 
approximately nine hundred thousand people would be described as food insecure. Highly 
marginalised individuals, such as people experiencing homelessness (3), asylum seekers (4)
and Indigenous Australians (5, 6) are at greatest risk of food insecurity. There are people and 
families who are dependent on social security and pensions who struggle to afford food and 
other basic needs (7). There also appears to be growing numbers of the “working poor” and 
“low/low-middle income” Australian households at risk of food insecurity (8, 9). Food 
insecurity can affect individuals, households, neighbourhoods and regions, and people may 
move in and out of this state. This issue occurs in society among broader concerns about social 
justice, health equity, food systems and their ecological sustainability, and public versus private 
accountability for such concerns.  
When people are food insecure it impacts their health and wellbeing (10). Non-
participation in food norms and consumer culture can contribute towards feelings of social 
exclusion (11). Research on populations living in high-income countries suggests that the 
negative health consequences associated with food insecurity among households with children 
include: higher risks of some birth defects (12), iron deficiency anaemia in children (13), higher 
probability of behavioural and developmental problems during childhood (14), and increased 
9hospitalisation during childhood (15). Among food insecure adults, the consequences include: 
increased risk of being overweight (16) or developing kidney disease (17), nutrient 
inadequacies (18), mental health problems, guilt and stress (19-22). Food insecure adults can 
also have higher levels of risk factors for cardiovascular diseases (23) and diabetes (24). Older 
people who experience food insecurity can have lower self-reported wellbeing (25) and 
insufficient macro and micro nutrient intakes (26).
Food insecurity is an example of a “wicked problem” (27, 28). It is a public policy, 
social, health and food issue that elicits diverse opinions about what to do, who has 
responsibility for the issue, the causes and best solutions. While these deliberations play out in 
a macro-setting across the political spectrum, the tension about how to best respond to food 
insecurity similarly infiltrates program planning and delivery. Currently in Australia there are 
governmental, business and community responses to food insecurity. Some of the community 
responses are located within the charitable food sector, such as the food rescue and food 
banking organisations. This PhD thesis investigates the phenomenon of food insecurity, in 
terms of the contested definition of the problem, and possible practical and effective solutions, 
via a case study of Australia’s largest dedicated food rescue organisation, SecondBite.
In response to food insecurity and hunger, the first formalised charitable food program 
started in Sydney, Australia in 1813 (29). Since that time churches, health centres, schools, 
welfare and non-government-organisations (NGOs) have been providing free and subsidised 
food to people experiencing poverty and food insecurity. In their simplest form, charitable food 
programs offer a direct service to alleviate the immediate issue of hunger and/or a person’s 
inability to buy or prepare food. The Commonwealth Government of Australia provides a range 
of welfare payments, tax benefits, health care services and employment schemes. This is the 
main mechanism that supports people experiencing crisis or disadvantage; charities are largely 
a supplementary safety net. It is likely that most food charity clients use the social security 
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system and other welfare services (7). The food bank and food rescue movement gained 
momentum over the last two decades since the formalisation of the national food bank network 
in 1996 (9), and due to the introduction of the Good Samaritan Protection for food donors in 
2002 (30). This legislation provides indemnity for business to enable the donation of food to 
charity. Food rescue organisations capture donated surplus fresh food and redistribute this to 
frontline agencies. Clients then access the agencies. Food bank organisations are comparable 
to food rescue organisations but with a focus on non-perishable foods. Food banks in Australia 
are larger and have a longer history than the dedicated food rescue organisations. This 
secondary food system is referred to as the “charitable food sector” throughout this thesis. 
There are contested views about the overall effectiveness and the appropriateness of 
this charitable response to individual and household food insecurity in high-income countries 
(31). Some conclude that charitable food organisations can be included in a health promotion 
and food security agenda (32). Charitable services are often designed as an emergency response 
only (33). Their partnerships with food industry can be heralded in the new era of public-private 
responses to welfare and social ills (34). Several researchers argue that the food organisations 
are too preoccupied with meeting the needs of powerful actors in the industrialised food system
(9, 35, 36) and are masking the inadequacies of certain government policies (31, 37). There is 
a paucity of research to help provide much-needed evidence to inform food insecurity strategies 
and the planning and implementation of food charities in Australia. This thesis investigates
how charitable organisations can be structured in terms of their programs, outcomes and 
mission, as well as the roles and responsibilities they assume within the broader context of food 
security strategies. Their resources, such as their financial and physical assets, as well as their 
public profile, networks and the good-will they enlist, will be examined.
11
1.1 Research Question 
How can food rescue organisations best respond to the needs of individuals and households 
affected by food insecurity in Australia?
1.2 Research Aim
To explain how food rescue organisations can be structured in order to best utilise their 
resources to tackle food insecurity
1.3 Research Objectives 
i. To review the Australian literature about food insecurity and contemporary food 
insecurity responses, with particular focus on the charitable food sector and its existing 
scope for addressing poor health and food insecurity in low-income individuals and 
households.
ii. To develop a schema that can categorise the underlying worldviews framing the causes 
of food insecurity and informing responses to food insecurity in Australia, in order to
help organise and appraise varied strategies.
iii. To comprehensively describe the case organisation and critically compare the case with 
international critiques of food charities.
iv. To examine the perspectives of clients who experience food insecurity and who access 
food charities. 
v. To construct an evidence-informed framework that assists in planning and 
implementing food rescue organisations, for the purpose of improving client food 
security. 
vi. To systematically integrate and interpret the case study results to produce critical 
findings that explain how food rescue organisations can be structured in order to best 
utilise their resources to tackle food insecurity.
12
1.4 Research Approach
A case study research design was used to develop the evidence base required to 
accomplish the research objectives, achieve the research aim and answer the research question.
Health promotion, public health nutrition and political science were the disciplinary 
foundations for the approach. 
In this thesis, a literature review provided current theory and evidence on food 
insecurity and the charitable food sector. The review also identified what further research was 
required and provided insights into how the research could be designed. Then a three-stage 
case study occurred. Data were collected and analysed from the case to help identify directions 
for the future of food rescue organisations. First, a food insecurity schema was constructed and 
used to describe the underlying worldviews that inform programs and policies. The case was
then interrogated to describe how food rescue organisations operate. This evidence was used 
to critically compare this model of food rescue with international charitable programs and
critiques of food charity. Then, the perspectives of clients were gained. Finally, the evidence 
was used to help design an evidence-informed framework to support food charities in 
incorporating health and food security into their activities. Food rescue leaders were 
interviewed to test the framework’s utility and discuss applications. In the discussion chapter 
the research is synthesised and three propositions about the roles of food charities are discussed 
in light of the case study evidence. 
This thesis makes several important contributions. It addresses a gap in the evidence 
base about the charitable food sector in Australia, in terms of who, how it functions and what 
occurs in this setting: the actors, services and capacities. Given the growing profile of food 
charities, this new knowledge will help stimulate public health practitioners and researchers to 
work more strategically in this setting in the future. It also uses a holistic approach in the form 
of a case study research design; including staff, volunteers, clients and experts, as participants 
13
in this research on the topic of food insecurity and food rescue. This method enables a more 
complete picture to emerge, particularly with the vital inclusion of clients (38).
1.5 Philosophical Perspective 
In undertaking this research, a constructivist perspective was adopted. This is evident 
in the research ontology, epistemology and methodology. Ontology is the philosophical study 
of the nature of reality, truth(s) and existence. Ontological debates are mainly concerned with 
verifiable objective truth versus socially constructed subjective truth(s) (39). Epistemology is 
the philosophical study of knowledge and the relationship between what is known and what is 
investigated. Epistemological considerations concern the desirability and possibility of 
subjectivity, objectivity, validity, causality and generalisability (39). Methodology is the set of 
methods used to conduct the research, justified by the philosophical and theoretical perspective 
and as appropriate to the research topic. 
The constructivist ontological perspective defines reality as a social construction and 
conceptions of reality differ among actors (39). Constructivists purport that values are inherent 
in all research and thus should be made explicit to provide a lens for understanding (40). At 
this juncture I acknowledge that the evidence and theories used to develop the research 
question, objectives and design, were principally informed by my undergraduate studies in 
political science, nutrition and food science. My societal position is one of an educated young 
Anglo-Australian woman, living in Melbourne, and my personal principles include a 
commitment to social justice, health for all and an equitable society. I have worked for the last 
seven years in public health roles, mainly in community nutrition. I have worked with 
international students, refugees, youth experiencing homelessness and people using food 
charity in the Eastern Australian states. I have worked mainly in urban settings with urban 
communities. For three years I worked at RMIT University and for five years I was employed 
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at SecondBite. I outline other procedures used to manage the “self” in the research design 
chapter (chapter three) and in the discussion chapter (chapter nine). 
The epistemological assumptions underlying constructivist research include the 
suggestion that the aim of research is to understand complex phenomena. Also, that objectivity 
is not possible so the role of the researcher is as an interpreter of socially constructed truth(s). 
The constructivist epistemology affects how the conclusions are made within the thesis. The 
findings are not claimed as objective “truth(s)” but instead conclusions drawn as a consequence 
of transparent data collection, analysis and reasonable interpretation of the data. The validity 
of these research findings within this constructivist research should not be assessed on their 
objective and measurable merits, but based on the rigorous and reasonable nature of the 
interpretations of the data. 
The constructivist perspective has ramifications for the methodology and methods 
chosen for this research. This perspective is closely related to constructionism, which is an 
inquiry lens that focuses on how collectives, societies and cultures make and transmit meaning 
(41). This lens suggests that people co-construct reality and truth, and this is transmitted in a 
social context. This thesis employs methods that enable critical analysis of food insecurity as a 
problem, which has contested multiple definitions and solutions. A constructionist approach, 
therefore, enabled an examination of the constructed reality and deliberation about the 
ramifications of this reality for food insecurity responses. The analysis of the data gives insights 
into the social constructions underpinning the phenomena studied, and my role as an interpreter 
and researcher. I gave no more or less weight to any source of data, instead demonstrating how 
different “truths” emerge for different actors. The constructivist perspective is used frequently 
in qualitative research methods (39).
This perspective can be contrasted with others, such as positivism, which endeavours 
to objectively identify truth using experimental methods and deductive analysis (41).
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According to the constructivist perspective, there is no right or wrong perspective for 
researchers, and each has strengths and limitations. The rigour of the constructivist perspective 
has been challenged because of concern about controlling for the presence of the researchers 
personal values and experiences in the research process (42, 43). Although it is inevitable that 
my beliefs, values and experiences inform my research, I instigated a number of procedures to 
manage these factors and their impacts during this research project (detailed in chapter three). 
1.6 Layout of Thesis
This thesis is comprised of 10 chapters. Incorporated within the thesis are four full 
manuscripts written for peer-reviewed journals (located in chapters two, five, six, and seven)
and a substantial reproduction of a manuscript written for a peer-reviewed journal (located in 
chapter nine and presented in full in the Appendix A). In accordance with the guidelines set 
out by the School of Exercise and Nutrition Sciences at Deakin University, this format with 
embedded peer-reviewed publications complies with the standards required for examination as 
a thesis by publication (44). The guidelines suggest that this type of thesis should include a 
minimum of three accepted/published first author papers in quality journals. In the field of 
public health, food insecurity and food charity, reputable and quality journals for the research 
were pursued.  A special edition on “emergency food” in a British Journal also published a 
paper. Please see Appendix B for the manuscript authorship statements. 
All manuscripts are presented within chapters in an integrated fashion, for example the 
references included in the manuscripts are combined into the full thesis reference list. Minor 
alterations to the manuscripts have been made to ensure that a consistent heading and 
numbering system has been used throughout the thesis. The content of the manuscripts have
not been altered.  The thesis maintains a similar format to a traditional thesis; it includes an 
introduction, literature review, methodology and then a three-stage case study set out over five 
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chapters. This is followed by an integrative discussion and conclusion. Table 1 (next page) 
summarises the thesis structure and following the table, the chapters are further described. 
17
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4. The Food Insecurity Schema
Stage 2 of Case Study
5. The Case of SecondBite
6. Client Perspectives on Food 
Insecurity and Food Charities 
“Food rescue – an Australian example”, British 
Food Journal, vol. 116, (9), 2014 (published).
“Kitchens and pantries – helping or hindering? 
The perspectives of emergency food users in 
Victoria, Australia”, Journal of Hunger and 
Environmental Nutrition, (under-review).
Stage 3 of Case Study
7. The Evidence-Informed
Framework 
8. The Utility and Application of 
the Framework
9. Discussion 
“Australian food charities: A future in health 
and food security”, SAGE Open, (under-
review).
“Food insecurity in Australia: Implications for 
General Practitioners”, Australian Family 
Physician, (accepted). In part. 
10. Conclusion 
Appendix “Food insecurity in Australia: Implications for 
General Practitioners”, Australian Family 
Physician, (accepted). In full. 
Table 1. Thesis structure 
18
Chapter one is the current chapter. It provides an introduction to the thesis that includes 
the aim, objectives and an overview of the thesis content. 
Chapter two is a literature review. The chapter commences with critical insights from 
international food insecurity/food charity researchers, providing a summary of the knowledge 
and theory on the topic. Then, a narrative review of the Australian literature is provided. The 
systematic method, results and discussion are outlined. The chapter includes a publication 
about the nature of the charitable food response titled “Still serving hot soup? Two hundred 
years of a charitable food sector in Australia. A narrative review”. The manuscript provides 
critical insights on how food charities contribute to health and food security, and where they 
are limited in their ability to do so.   
Chapter three provides an overview of the research design. The chapter describes the 
overall approach, the case study design, the components of the study, including the case-
propositions, and the quality techniques. It introduces the three-stages of the case study and the 
methods for each stage. Consistent with the thesis by publication style, method details are 
provided primarily within the chapters and manuscripts. Chapter three concludes with an 
explanation of how the three-stages of the case study are integrated and coherently discussed 
to produce the major findings.  Ethics approval for the research is included in Appendix C. 
Chapter four provides a detailed explanation of the schema that was constructed to 
help organise and appraise responses to food insecurity in Australia. This is the first stage of 
the case study. The method is described and the schema is detailed. The schema was developed 
by adapting key concepts from the health promotion literature. The schema organises strategies 
into three food insecurity worldviews: alleviation which includes the programs or policies 
seeking to alleviate and mitigate hunger; prevention which includes programs or policies that 
focus on the building of skills, resilience and support; and promotion which includes strategies 
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promoting the broader societal, economic, political and environmental circumstances that 
create conditions for food security. 
Chapter five begins the second stage of the case study. The qualitative methods used 
to describe and critically analyse the food rescue organisation are outlined. The research was 
prepared into a peer-reviewed publication titled “Food rescue - an Australian example”. The
views of staff and volunteers, the context for their work and the achievements of the 
organisation were investigated. This description of the operations and intended impact of 
SecondBite provides details about food rescue organisations that were previously unavailable 
in the literature. The case is then compared and contrasted with critical literature about 
emergency food charities. The main findings are discussed after the manuscript. 
Chapter six presents an exploration of the experiences of clients who access food 
charities.  A manuscript was prepared and submitted from this research, titled “Kitchens and 
pantries – helping or hindering? The perspectives of emergency food users in Victoria, 
Australia”. The interview methods and data analysis are described. The results are discussed to 
help illustrate the experience of food insecurity in Australia. The chapter concludes with a 
discussion of client perspectives on food charity and how this evidence can be used to inform 
improved strategies for individual and household food security.  
Chapter seven presents the third stage of the case study. It provides an explanation of 
the development of the framework to help plan and implement food rescue organisations that 
respond to client food insecurity and health needs. A literature review helps design and 
populate the framework content. The key findings from the first two stages of the case study, 
the schema, the critical case description and client interviews, also informed the design and 
content. Refinement of the framework was accomplished through an expert focus group and 
an expert self-administered survey. The chapter includes this research in the format of a 
manuscript titled “Australian food charities: A future in health and food security”. 
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Chapter eight details the focus group of food rescue leaders which was conducted in 
order to examine the application and utility of the framework. This chapter describes the 
methods, presents the data and analyses the results. The findings demonstrate barriers and 
opportunities for using the framework in the future. This chapter concludes the empirical 
research for the case study of SecondBite.
Chapter nine provides a systematic integration and interpretation of the three-stages 
of the case study research, to produce seven major findings. The critical discussion of the 
findings draws on the three case-propositions. The case study research strengths and limitations 
are acknowledged. Finally, in order to answer the research question, directions for food rescue 
organisations are proposed, alongside other implications for research, policy and practice.
Chapter ten presents the conclusions to the thesis. The chapter re-iterates the answer 
to the research question.
21
Chapter 2
Literature Review
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Chapter Overview 
This comprehensive literature review presents important contextual information for the 
case study on SecondBite and highlights research gaps. The chapter begins with an introduction 
to the topics of food insecurity and food charity by drawing on seminal international texts and
authors to highlight important theoretical and empirical evidence. Following this review of the 
international literature, a comprehensive investigation into the Australian literature is provided.
This narrative review using systematic methods identifies relevant literature (published 2002-
2012 in Australia). The process used to locate, analyse and organise the results is outlined, with
the full method available in Appendix D. The review of 237 publications reveals the 
prevalence, causes and consequences of food insecurity in Australia and the range of strategies
that have evolved to tackle this issue over the past decade. In particular, the charitable food 
sector response to food insecurity is critically analysed. This part of the review is presented 
within this chapter as a manuscript (published in the Australian New Zealand Journal of Public 
Health). The latest Australian research published in 2013, 2014 and 2015 is included in the 
final section of the chapter. The conclusion describes the research gaps and identifies 
opportunities for public health research concerning the role of food rescue organisations as a 
response to food insecurity.
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2.0 Literature Review
In high-income countries, despite apparent food abundance and economic prosperity,
people in poverty, crisis or on a low-income can struggle to access sufficient nutritious food
(31). In many of these countries, government funded and operated social welfare services and 
universal public programs function to enable people to relieve crisis and achieve a basic 
standard of living. In parallel with government activities, charitable food organisations, 
including food pantries, soup kitchens and food rescue organisations, operate to help mitigate 
the effects of individual and household food insecurity. These organisations act as a safety net
of the welfare system by supplying free or subsidised food. A variety of researchers from the 
disciplines of nutrition, welfare and social justice, human rights, and social policy have 
examined the function of charitable food organisations and governmental responses to food 
insecurity. This international literature demonstrates contested interpretations and evidence 
pertaining to the structure of food charities; in terms of their roles, responsibilities, activities
and program implementation. The literature also provides insight into the political, social and 
economic systems from which these charities originate. Important international literature about 
food charity is now discussed to provide an introduction to the topic of food rescue and food 
insecurity. Following this there is a narrative review, using systematic methods, of the 
Australian evidence. 
Typically, it is difficult to obtain reliable data on the number of food charities in a region 
and/or the number of clients they serve (37). Experts suggest this is a growing sector in high-
income countries. For example, by the 1970s both public and private food programs were 
established in the United States (45). The United States Federal Government facilitates the 
redistribution of agricultural surplus, and funds voucher programs such as the Supplemental 
Nutrition Assistance Program and Women Infant and Children (46). Private and voluntary 
philanthropy also emerged to access agricultural surplus, operate food-drives and deliver direct 
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services and advocacy for marginalised Americans. In Canada, emergency meals, parcels and 
vouchers evolved during the economic recession of the 1980s (47). The Canadian National 
Government does not overtly include this as a part of contemporary government provided 
welfare or social policy, but implicitly supports the charitable system (47). New Zealand’s 
charitable food sector expanded rapidly in the 1990s and it continues to support a proportion 
of food insecure households (22, 48). In Britain, over the last century the government offered 
school meal programs (49), but otherwise private charities such as the Trussell Trust (50)
provide parcels to growing numbers of food insecure households. More recently in Hong Kong,
five food banks have emerged. They are government funded and operated. Other food charities 
have minimal access to government funding or facilitation, instead relying on food industry 
partnerships and philanthropy (51). These charities exist worldwide to support millions of
disadvantaged people living in high-income nations. 
Charitable agencies are often seen as the principal providers of emergency food,
protecting people from hunger and food insecurity. Charities have the capacity to be locally 
responsive to community needs in ways the State cannot, or will not, provide (52). In the Global 
Food Security Index report (53) the presence of “food safety net programs” within a Nation 
State enables the State to receive a more favourable food security rating on the Index. The 
report asserts that “… if individuals have a safety net to fall back on during a crisis, their food 
security will improve meaningfully” (53). The Global Food Banking Network identifies 
“established food banks” in high-income regions including North America, Europe and 
Australasia, and “food banks in development” in all other continents (54). In a media interview 
the second United Nations’ Rapporteur on the Right to Food recognised the importance of 
emergency charities (55), although he stressed the need for strong social and food policies to 
realise the right to food for all citizens. 
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The charitable food sector is an emergency relief service. This service is motivated and 
supported by particular social norms and values. For example, Buddhism, Christianity and 
Judaism, and many other religions, promote almsgiving and charity (51). In this way, providing 
food directly to those who seek support, the donors to fulfil their religious commitments and 
the receivers to ameliorate their hunger. Where there are religious organisations it is likely, 
irrespective of the government policy or programs, a form of charity will occur. In high-income 
countries where people experience food insecurity, food may be just one of the chosen “alms” 
for faith based organisations. Or this charitable work from a secular perspective might be 
similarly framed as volunteerism, community-spirit or altruism (37). The use of surplus food 
in the charity system can also be seen as a reflection of another societal norm; a distaste for 
waste. Some of this may be a social distaste, with regard to the inappropriateness of wasting 
while there are those in need and/or because there will be a growing population to feed in the 
future (56). Otherwise this distaste is framed as an environmental and economic issue, with a 
desire to reduce the finite resources, agricultural and economic inputs that are wasted when 
food is not harvested or ends up in landfill (56).
The international literature also revealed evidence to indicate that charitable food 
organisations are moving beyond emergency food and the charity model. In Brazil, for 
example, public and private food banks were an active part of an integrated food policy under 
the Zero Hunger agenda (57). This agenda, under a neo-liberal government, helped to reduce 
food insecurity from 34.8 per cent in 2004 to 30.5 per cent in 2009, and extreme poverty from 
17.4 per cent in 2001 to less than 9 per cent in 2008 (58). In a Canadian study, researchers 
examined the evolution of Toronto’s The Stop (59). This was a former frontline community 
food program (a food pantry) that evolved into a community food hub. The Stop seeks multiple 
food security outcomes for the local community and focuses on environmental sustainability, 
community development, health and poverty reduction. Evans and Clarke (32) describe their 
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20 years of working with U.S. food banks to help them rescue and redistribute fresh fruit and 
vegetables. The 150 sites that participated in this innovation study were able to collectively 
supply over 400 million pounds (1.8 million tonnes) of free fruit and vegetables to U.S. citizens 
each year. In a nation that has substantial disparities in food access by race and income (60),
this approach to food banking offers important contributions to public health in America. 
Charitable food services are re-orientating to support health, food security, a civilised
society and justice. These types of services have been described as the “… food banks of the 
future” (61). The relationship between the experience of poverty and poor health is well 
established (62, 63), and some food charities are focussing on supplying nutritious food as a 
mechanism to improve client health. They perceive “… the prevention of chronic diseases …
as important to their mission as hunger relief” (32). The integration of community food security 
into the work of charities has also been identified (64). The Brazilian example of public and 
private food banks demonstrates a food banking system where public funding, industry and 
citizens are used to provide free/subsidised food and hence, demonstrate how civilised nations 
care for their citizens. The justice and rights based approach to food can sometimes be 
witnessed in food charities, where, for example, not having enough food is seen as an injustice. 
The advocacy and public awareness campaigns pursued by charities (33, 48, 59) can be seen 
as an attempt to correct this injustice and increase pressure on government and other 
stakeholders, to address this problem.
There is also evidence to suggest the charitable food sector inadvertently supports a
highly industrialised food system, provides inappropriate services and distracts from public 
policy negligence. In an era where public-private partnerships are growing (65), industry and 
charity partnerships are often welcomed by civil society. Various studies have concluded that 
food charities greatly prioritize the needs of industrialised food system actors and focus on 
improving the corporate image of food companies (9, 35, 66). A study of France’s food pantries 
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(67) in four urban zones, identified the nutritional deprivation in clients and the inability of 
food charity to currently meet client needs. Other studies have similarly found food charities 
are limited in resources and tend to provide food that is of poor nutritional quality (68, 69), or 
degrading services (36) and hence, are inappropriate. In two seminal edited books (31, 37)
various researchers concluded that charitable food organisations unintentionally erode the right 
to food and release pressure on governments to ensure this right. This charitable work can 
distract society from the policy-relevant causes of poverty and hunger (36).
The charitable food sector can also be interpreted as a by-product of, and possible 
facilitator for, the neoliberal political order. Neoliberalism is a political ideology that promotes 
deregulation, privatisation of public assets, a smaller role for government and free-market 
economic principles (70). This style of government and politics is characterised by the State’s 
withdrawal from welfare in general and results in a growing reliance on voluntary, community 
and health programs to fill the gap (71). Increasingly charity and industry partnerships provide 
welfare, with some facilitation from the government. The charitable sector contributes to 
people’s wellbeing by providing access to housing, work training, social programs, counseling 
and other vital aid such as food. They mainly act as charity and volunteer agencies, not as 
justice, service providers and human rights agencies (72). This political order provides the 
foundation for industry and private institutions to dominate the economic and social 
environment of citizens. Hence food charities service the food industry’s desire for socially 
acceptable waste mitigation. 
In summary, the international literature provides insights into the validation and critique 
of the work of food charities, and the political and social systems from which they originate.
There are contested views about the appropriateness of this response to food insecurity and the 
ramifications of the increasing growth of charitable food. Whereas, at one level charitable 
programs are highly regarded for their hard work in alleviating food insecurity, at another level 
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they are challenged for potentially being counterproductive because they only address 
symptoms and obscure underpinning causes of poverty and food insecurity. Although some
may prefer to eradicate or avoid charitable programs altogether (73), other research 
demonstrates how these institutions can alleviate emergencies and also be integrated into 
social, health and food programs and policies.  The case study of SecondBite enables an 
investigation into these propositions, to help determine directions for the future of food rescue
organisations with ramifications for the sector and stakeholders more broadly. Before the case 
study begins, the Australian evidence base must be examined. The remainder of this chapter 
provides a comprehensive review of the setting for the case study of SecondBite. This chapter 
pursues the following research objective: review the Australian literature about food insecurity 
and contemporary food insecurity responses, with particular focus on the charitable food sector 
and its existing scope for health and food security.
This narrative review using systematic methods reveals the prevalence, causes and 
consequences of food insecurity in Australia. It identifies how government, health and 
community sectors have responded to this issue. Then the literature is organised and appraised 
to establish the nature of charitable food responses in Australia, and the existing scope for 
improving the health and food security of disadvantaged individuals and households.
2.1 Method
The method used to undertake this Australian literature review required an innovative 
approach to identify evidence because this is a complex real-world problem. The method
evolved following the scoping of international literature (above), which revealed both 
published (journal articles and books) and grey literature (published documents produced by 
government and non-government-organisations (NGOs)) that were relevant to this study.
A systematic search strategy (74) applied key terms to: research databases Informit, 
EBSCOhost and Scopus, one university catalogue and 45 community and policy websites. The 
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literature search sought contemporary evidence to contextualise and inform the case study. The 
search initially covered the period 2002 to 2012. The year 2002 was chosen as the starting point 
for the review because it was the year that the first Good Samaritan Protection legislation was 
introduced and subsequently triggered the establishment of Australia’s first food rescue 
organisations (30). The year 2012 was chosen as the final year for the systematic search because 
it was year the PhD candidature commenced and near to the time the search was conducted. 
The literature yield was managed in EndNote X6. The literature results were included 
based on their title, abstract and eventually full text. They were assessed on their relevance to 
the review objective. While food security is a broad topic, the inclusion/exclusion criteria were
designed to locate relevant literature regarding individual and household food insecurity, food 
charities and domestic food security policies and programs. A second reviewer (the primary
supervisor of the PhD candidate) audited 10 per cent of the included literature (title and 
abstracts) to improve the rigor of the inclusion process. The commonly used reporting 
framework for literature reviews called the Preferred reporting items for systematic reviews 
and meta-analyses, or PRISMA, (75) was used but had to be slightly amended to take into 
account the appropriate time for removing duplicates (the duplicates were removed in the third 
step, instead of the typical “identification” phase, due to the inclusion of results from websites 
and the library catalogue).  
Once the literature yield was finalised for included publications, the literature was read 
and a narrative review was performed to appraise, summarise and scope the evidence base. A
narrative review is a “… comprehensive narrative syntheses of previously published 
information” (76). The research objective was separated into three topics: i) the prevalence, 
causes and consequences of food insecurity, ii) the responses to food insecurity (and related 
issues) in Australia, and iii) the scope and nature of the charitable food sector. These topics 
were used to organise the narrative discussion and synthesis of the results. Further details on 
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the review method are provided in the manuscript included in this chapter (section 2.4) and in 
full detail in Appendix D.
Section 2.5 includes the review of the evidence from the latest publications (2013 to
2015). Literature published during this period was identified through database alerts and annual 
searches of the Deakin University library catalogue, community and policy websites. This 
evidence needed to meet the same inclusion criteria and served the same purpose as the 
narrative review with a systematic search for 2002 to 2012.
2.2 Results 
The narrative literature review using systematic methods identified 237 relevant 
publications that investigated food insecurity, public policy and charitable food programs in 
Australian literature from 2002 to 2012 were included. Agreement between the lead researcher 
and second reviewer for included literature based on title/abstract was 90 per cent and a 
Cohen’s Kappa Coefficient of 0.641 (considered a substantial level of agreement between 
reviewers)(77).
The search strategy was conducted in March-April 2013 (the end of the first year of the 
PhD candidacy). The search achieved an initial 3,646 hits (Figure 1).
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Figure 1. Literature review results
The three online academic databases (EBSCOHost = 982 records, Scopus = 814 records 
and Informit = 1,348 records) initially revealed a total of 3,144 records (representing 86.2 per 
cent of the total identified). Primarily the databases revealed peer-reviewed literature from the 
disciplines of health, policy, welfare and food science. Additional resources including 
Australia Policy Online, community websites, and the Deakin University library produced 502 
potentially relevant records. 
The Australian Policy Online website (n=200 records) and Informit (n=1,348 records)
were the main databases for sourcing government literature. The Informit and Australian 
Policy Online results were crosschecked to validate that they were comprehensive sources for 
relevant government literature and this added robustness to the search strategy. The crosscheck
revealed key policy documents such as the National Food Plan were included in both database 
results. 
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The Deakin University library catalogue revealed 23 publications included on their title 
and front page. Community organisations revealed through the review, or known as working 
in the charitable food sector, were included. Their organisational websites were used to identify 
relevant publications in the initial yield (125 publications). The results revealed advocacy 
reports, research, submissions, program evaluations and editorials. Reference list checking and 
the second reviewer audit revealed an additional eighteen relevant records. 
2.2.1 Prevalence, causes and consequences
The narrative review helped to identify the prevalence, causes and consequences of 
food insecurity. A description of the major findings is provided below and then a summary 
table of the full literature yield is displayed (Table 2).
Prevalence
Based on the 2004-5 National Health Survey (78), approximately one in every 20
Australians (5.1 per cent) responded positively to the question “In the past 12 months was there 
any time when you ran out of food and couldn’t afford to buy any more?” Hence 5.1 per cent
are estimated as food insecure. In Australia this single measure of national food insecurity is
known to underestimate prevalence at a population level. Using more comprehensive tools it 
is predicted that as many as 10 per cent of households are food insecure (79).
Other research indicates that the prevalence of food insecurity is higher in particularly 
marginalised communities, such as newly arrived asylum seekers (71 per cent) (4), Aboriginal 
and/or Torres Strait Islanders (24 per cent) (5) and very low-income households (25 per cent)
(8). People experiencing homelessness, alongside other health and social issues, are also a high-
risk group for food insecurity (3, 80-88).
Causes 
A variety of contributing factors can cause or perpetuate food insecurity. Household 
income is the most profound and consistent determinant of food insecurity (89). The cost of 
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food (89) received attention in the evidence base and the research suggests that in Australia 
“… diets of higher energy density were associated with lower diet cost, whereas diets of higher 
nutrient density and nutritional quality were associated with higher cost” (p. 248). This 
demonstrates why people who are living on a low-income and/or living in poverty, may 
struggle to obtain enough healthy food to meet their dietary needs. 
In regional and remote Australia issues such as poor food supply, transportation and 
cultural dislocation particularly impact the food security of Aboriginal and/or Torres Strait 
Islander remote communities (6). In urban populations, poverty, unemployment, increasing 
cost of living and poor housing play a significant role (7). Furthermore, a relatively low level 
of educational attainment and food literacy can increase the risk of household food security 
(90), although there are several studies that highlight the thrift, skills and nutrition
competencies displayed in low-Socio Economic Status (SES) households (91, 92). Social 
norms affect food consumption in low-SES households (93) and help explain why some people 
can be resilient irrespective of their low-SES. 
Cultural customs affect how people cope with, or are resilient to, food insecurity. 
Households with children where a parent was born outside of Australia have been found to be 
60 percent less likely to be food insecure compared to households with a parent born locally 
(14). The authors of this study discuss their findings in relation to previous research (94) which 
found strong extended family networks amongst minority ethnic communities in Australia. The
features of collectivist societies such as interdependence, altruism and family/group 
cooperation may safeguard ethnic-minority households from the development of food 
insecurity or protect from severe forms of food insecurity. Western / Anglo-Celtic individualist
societies are the more dominant in Australia (95). In individualist societies people typically 
consider themselves as embedded in economic market relations, seeking to be self-reliant and 
making their own choices and identity (96). The social institutions and norms that offer support 
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to benefit people experiencing hardship and food insecurity in collectivist’s societies, hence, 
are less available to the mainstream in Australia. 
Broader food systems issues contribute to food security of households, such as the 
sustainability of the food supply (97), marketing, location of outlets and quality of the supply.
Overall these individual-level and environmental-level causes are summarised well in an 
Australian publication (Figure 21) (90).
Figure 2. The determinants of food security
Consequences 
There are a variety of social and health outcomes associated with food insecurity. The 
social consequences of a person’s experience of food insecurity can include anxiety about
1 Figure 2 is reproduced with permission 90. Rychetnik L, Webb K, Story L, Katz T. Food security options paper: 
A planning framework and menu of options for policy and practice interventions. Sydney: NSW Health, 2003.
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affording food, feelings of failure as a parent/carer and shame when using food relief services 
(7). Consequences for children can include increased truancy and behavioural problems (14).
Regarding nutrition and risk factors for chronic diseases, Australians experiencing food 
insecurity tend to enjoy less fruit and vegetables (98), although not all studies identified this
(8). Burns suggests that women are 20 to 40 per cent more likely to be overweight or obese if 
they experience food insecurity (16). In an Anglicare study of 590 adult food charity clients, 
participants were asked about the prior three months; over half had experienced hunger and 
one in three had gone without food for a whole day (7). These data indicate that very 
marginalised people in Australia can experience hunger.
The consequences of food insecurity would likely increase in intensity the longer a 
person cannot afford or access safe, nutritious and appropriate food. Depending on their coping 
strategy, some people might manage to avoid the more serious consequences described above. 
Others might battle with these outcomes for months or years, and this can be both a by-product 
of and a precursor to, other health and social issues. Table 2 summarises the literature identified 
in the review and provides further details on the prevalence, causes and consequences of food 
insecurity in Australia.
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Themes regarding food insecurity from the literature review
P
R
E
V
A
L
E
N
C
E
Prevalence National
Secondary analysis of the 2004-5 National Health Survey 
revealed 5.1% were food insecure (78)
Adult online survey (n=1,200) weighted to represent 
national pop. 8% were food insecure (99)
State
South Australia
5.6% of South Australians aged 16>  (Annual SAMSS, 
2002-6) (100)
7% of South Australians aged 16> (Annual SAMSS, 
2002-7) (101)
Victoria
5.6% of Victorians aged 18> (VPHS 2010) (102)
It affected a higher proportion of females (6.5%)
compared with males (4.5%) (102)
Who is food 
insecure?
Australians on a low-
income/no-income
University students (103-
105)
People with diabetes (106)
Single parents (107)
Older people (25, 108, 109)
Women (110, 111)
Children (14)
People with disabilities 
(112)
Aboriginal and/or Torres 
Strait Islanders
Urban families (113)
Remote communities (114)
Children in socio-economic 
disadvantaged regions (115)
Culturally and 
Linguistically Diverse 
communities
Asylum seekers and 
refugees (116)
Australians experiencing 
homelessness/poor housing
Living in caravan parks 
(117)
Young people (3, 88)
Older men (83)
Where is food 
insecurity? 
Remote communities
Northern Territory (114)
North-West South Australia (118)
Regional/Rural communities
Regional South Australia (119)
Rural New South Wales (120)
Regional Victoria (121)
Urban communities
Melbourne (122)
Sydney (79)
Brisbane (8)
Adelaide (123)
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C
A
U
S
E
S
Immediate 
determinants of 
food insecurity 
Note: Most 
researchers and 
practitioners 
suggest there are 
multiple and 
compounding 
determinants 
and 
determinants 
overlap. 
Cost/affordability of food
Inverse relationship between 
the cost of food and risk 
factors for chronic disease
(89)
Healthy diet uses 30% or 
more of budget for families 
using welfare (124)
Cost of food the main factor 
in determining purchasing 
of older people in 
disadvantage regional city 
(109) and young people 
(125)
Low-cost nutrient poor 
foods available in remote 
setting (114)
Distance from food/supply 
of food
Food deserts exist reducing 
access to affordable outlets 
in South Australia (126)
Cost is higher and 
availability is poorer in 
regional, even in food 
growing regions (127)
Remote Queensland has 
higher cost food (128)
Limited access to 
transport/car reducing 
access to food (125)
Food scarcity reduced 
purchasing in rural 
Aboriginal community 
(129)
Cultural norms or food 
literacy
Social norms for eating 
behavior in low-income 
households predicted 
healthy/unhealthy 
behaviors (93)
Allocating time for 
physical activity and 
supported healthy eating, 
leads to healthier weight in 
low SES mothers (130)
Accessibility
Poor nutritional quality of 
locally available food can 
increase risk (131)
Limited access to cooking 
facilities can increase risk 
(132)
Inability to carry food can 
increase risk of elderly 
people (125)
Broader 
environmental, 
political and 
social context
Environmental 
sustainability
Production and export can 
increase/reduce food 
availability (133)
Poverty / social 
determinants of health
Unexpected financial or 
personal crisis precipitates 
need for food relief (132)
Production capacity
Production scenarios 
suggest future limited 
availability of healthy 
affordable food, unless 
significant changes (97,
136)
Systemic and integrated
Food insecurity must be 
effectively addressed as part 
of bigger picture issues 
concerning community 
resilience, food systems and 
social justice (139)
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Policy on climate change 
must also address health and
food security as all are inter-
related (134, 135)
Peri-urban agriculture and 
planning can 
increase/decrease food 
security (137)
Responsive logistics in 
Australia can help prepare 
for natural disasters and 
reduce acute food 
insecurity (138)
C
O
N
S
E
Q
U
E
N
C
E
S
Food insecurity 
and its impact 
on people
Health/nutrition
Poverty, food insecurity and obesity were found to have a 
positive relationship (16)
People who did not eat fruit or vegetables at all, or ate one 
or less per day, were statistically significantly more likely 
to be classified as food insecure (98)
Lower fruit and vegetable consumption in low-SES
communities (140)
33% of participants in emergency relief study said food 
insecurity compromised their health (132)
Geography and costs contributes to overweight and obesity
(141) and comprised nutrition (142) in Aboriginal and 
Torres Strait Islander Communities 
Food insecure children’s development compromised (14)
Wellbeing/social
33% of participants in emergency relief study said stress 
and anxiety resulted from experiencing food insecurity 
(132)
Adults try to protect children from impact of food 
insecurity, but cannot always achieve this (132)
Poor academic achievement, behavioural problems and
decreased school attendance was found in children from 
food insecure households (14)
Parents experience shame when unable to feed their 
children (144)
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Low-SES was found to contribute to high body mass index 
in children, mediated by the low nutritional quality of 
breakfast (143)
Coping 
strategies for 
food insecure 
Australians
Bills and living costs
Budgeting, saving, 
cooking and storing 
provides resilience to poor 
diets (107)
Using food relief / 
experiences of users
Soup kitchens used by urban 
homeless in Sydney to avoid 
hunger and improve social 
connections (145)
Emergency relief used across 
Australia for those 
experiencing poverty to help 
with bills, food and 
accommodation (146)
Food and meaning
Parents who enjoy cooking 
and caring for their family 
through food, manage their 
limited budget to help 
ensure positive family 
meal times and reduce 
impact of food insecurity 
(91)
Resilience
Some low-SES women can 
maintain healthy diet by 
employing various strategies 
(92)
Home gardens can improve 
access to healthy affordable 
food (91)
Neighbourhood/family 
support networks may help 
reduce impact of food 
insecurity through shared 
resourcing and caring (8)
Table 2. Prevalence, causes and consequences of food insecurity in Australia
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2.2.2 Strategies responding to food insecurity 
This sub-section provides a review of contemporary Australian projects and policies 
that impact food insecurity. It illuminates the context for food rescue organisations in Australia 
and discusses where and how government intervenes in food insecurity and also, how other 
NGOs including advocacy and community organisations, play a role. 
Policy setting 
The Commonwealth of Australia, a federal constitutional monarchy under a democratic 
parliament, was formed in 1901. The elected government forms at three levels: local, state and 
national. All levels have varied capacity to govern certain domains that are relevant to food 
insecurity such as: population nutrition and health, community development, social inclusion, 
employment, agriculture, trade and the environment. A comprehensive review of all of these
domains is outside the scope of this narrative review. However, key national, state and local 
government policies and activities relating to food and health, welfare, and food and 
agriculture, are included in the search results. These results are discussed, along with a 
description of the policy advocacy coalitions that contributed to the political context. 
National public policy - health and nutrition 
A milestone for Australian nutrition policy was the 1992 national Food and Nutrition 
Policy, which aimed to “… increase the availability of nutritious foods, especially to remote 
areas, to increase the affordability of nutritious foods for economically disadvantaged people 
and to increase the understanding of good nutrition and foods” (147). This policy provided the 
foundation for Eat Well Australia and the National Aboriginal and Torres Strait Islander 
Nutrition Strategy and Action Plan (6). These activities were the major national food and 
nutrition policies/programs during the period 2001-2010. The Action Plan included food 
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security as a key aim, describing it as an integral part health and acknowledged the importance 
of sustainable, affordable and nutritious food for Aboriginal and/or Torres Strait Islanders (6).
The Action Plan’s focus on both the food supply and consumption of nutritious food imply the 
governmental actors involved in developing it, likely considered the individual and 
environmental circumstances affecting food insecurity, and hence, employed strategies that 
tackled food insecurity in a holistic manner. 
The Strategic Inter-Governmental Nutrition Alliance (148) was active from 2000 until
2010 and was involved in the development and implementation of Eat Well Australia. It 
included members from: the Australian Department of Health and Ageing, all State/Territory 
Health Departments, the Australian Institute of Health and Welfare; Food Standards Australia 
New Zealand, and the National Health and Medical Research Council, demonstrating the 
capacity of government to organise inter-agency and departmental collaborations. Bastian
(149), concluded that the Eat Well Australia policy was designed in principle to improve 
nutrition via individual and socio-ecological approaches. However, in terms of its actual 
program implementation, she found that “… the policy’s proposed actions reflect the policy-
making environment in which it was conceived. A manifestation of this was unclear division 
of roles and responsibilities, lack of dedicated resources and inadequate focus on the social 
determinants of health” (149). This suggests that within the current political climate national
governments may gravitate towards individual responsibilities and behavioural health 
interventions, rather than action on social and environmental policies and programs that could
help create the social conditions for individual and household food security. Others have 
observed this individualised-focus for food and health problems in Australia (150) and 
elsewhere (62).
The Council of Australian Governments (COAG) released their National Strategy for 
Food Security in Remote Indigenous Communities (151). This occurred during a significant 
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period of action on Aboriginal community health and welfare (6), such as the Close the Gap
campaign which aims to “… close the health and life expectancy gap between Aboriginal and 
Torres Strait Islander peoples and non-Indigenous Australians within a generation” (152).
Despite this action, Aboriginal health remains a major public health concern in Australia, with 
significant pressure on the government to take responsibility and leadership (5). Compounding 
and contributing to this poor health is the relatively high prevalence of food insecurity; 
estimated to affect 24 per cent of this population (5).
The National Preventative Health Taskforce released a milestone public health report 
(153) and in 2011 an agency was created to further this work. Funding to the State/Territory 
Governments for action on preventative and community health interventions was provided.
Although food security was not explicitly mentioned, the Taskforce empowered State
Governments to use funding for fruit and vegetables and healthy eating projects and more 
broadly, deliver interventions to improve the social determinants of health. In the south-eastern
Australian state of Victoria, a proportion of funding was designated explicitly to food security
and food rescue/food banks (154) as part of their systems based multi-sector preventative health 
approach. During this time period the Food and Health Dialogue was also active (2009 to 
2012) (155), although upon review of their website, food insecurity does not appear to be a part 
of their remit. The Commonwealth Government is responsible for Australia’s dietary 
guidelines (156) and health and nutrition monitoring (78). The national health census is an 
important mechanism for monitoring nationwide food insecurity, although data from 1995 and 
2004-5 are irregular. The dietary guidelines can be used to model the costs of healthy diets and 
audit the nutritional quality of foods retailed/donated to consumers.
National public policy - welfare 
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In terms of government provided welfare, the Commonwealth Government’s 
transfer/tax system (such as income support, concessions, supplementary payments and tax 
benefits) was created to redistribute economic resources to those in the community who are 
unable to participate in the workforce. It ensures that an adequate basic standard of living can 
be achieved. The history of the Commonwealth Government’s administration of this welfare 
system dates back to Federation. Significant changes took place in 1973, with the introduction 
of the Student Assistance Act (157), laying the foundation for the system today. Income support 
was legislated through the Social Security Act of 1991 (158), and the New Tax System (Family 
Assistance) Act was introduced in 1999 (159). This system remains the responsibility of the 
National Government and is applied universally, despite variations in the cost of living in 
different locations across Australia. In 2010-11 (160) over four and a half million people
accessed Australia’s income support scheme. There is mounting evidence to suggest that 
benefit payments, particularly the Newstart Allowance which is accessed by job-seekers, are 
insufficient to meet the cost of living. This raises questions of the ability of welfare-dependent 
households to afford food (122, 132, 161, 162).
National public policy - food system
Responsibility for food security extends across the policy areas and mandates of a
number of other Commonwealth Governmental departments and agencies including 
agriculture, fisheries, trade, transport and the environment. The consideration of individual and
household food insecurity is largely absent from much of their publications. Federally, there 
was an Agriculture and Food Policy Reference Group established in 2005 to provide 
agriculture and food policy recommendations to the Minister for Agriculture, Fisheries and 
Forestry. However, the group provided no mention of food insecurity in their major 230 page 
report (163). In October 2010, the then Prime Minister Julia Gillard witnessed the Prime 
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Minister’s Science and Innovation Council publish their report (164). The Council
recommended the establishment of a food security agency for a national coordinated approach 
towards domestic and international food security. It proposed an integrated response to 
interlinked food issues such as climate change, economic viability, health and social justice.
This provided the foreground for the National Food Plan (165) in December 2010. The Plan 
focussed on international trade and export primarily, although there was some acknowledgment 
of domestic food and poverty issues. The Australian International Food Security Centre was 
then established in October 2011. Several organisations claimed a need for an independent 
domestically focussed food agency or ministry in Australia (166, 167). However such an 
agency or ministry has not been established.
The other relevant government setting for charitable food organisations is 
environmental policy. The National Waste Policy, agreed to by all Australian environment 
ministers in 2009 and COAG in 2010, sets Australia's waste management and resource 
recovery direction until 2020 (168). The policy describes how organic waste, including food,
will be monitored but fails to articulate clear goals for reduced food-waste and/or increased 
support for food rescue. 
State and local public policy 
From 2002 to 2012, several State and Territory Government policies identified food 
security as a priority area; for example, the NSW Healthy People 2005 (90), the Anangu 
Pitjantjatjara Yankunytjatjara (APY) Lands Food Security Strategic Plan (169, 170) and the 
Tasmanian Food For All (171). Although these policies need to be independently evaluated
and monitored, this review of those policies found them to include a comprehensive food 
security approach that highlights the role state governments can play. For example, the 
Tasmanian strategy was developed from the foundation of “… a local food systems and social 
45
inclusion approach” (171) and its objectives, activities and measurable outcomes were 
designed to help: increase food access and affordability, build community food solutions; 
support regional development and food social enterprises, and plan for local food system.
Australia has 562 local government regions, with a variety of locally tailored 
interventions and food and health policies (172). Several local governments have developed 
food security policies and/or included food security within their current policies in the form of
municipal public health plans and community renewal projects (173). A number of toolkits 
(174) have been developed to support local councils in legislating and governing, so their 
citizens and local land are food secure.
Advocacy
Over the last decade, several advocacy groups and NGOs emerged to increase political 
pressure to address domestic food insecurity. The Sydney Food Fairness Alliance indicated 
that when they started their work in 2005 “… there was relatively little public attention to food 
security other than isolated projects or broader issues such as the loss of agricultural land” 
(166). Policy orientated projects such as the NSW Food Security Options Paper in 2003 and 
2010 (90, 175) and the Sydney Food Fairness Alliance were probably at the beginning of this 
movement, suggesting that advocacy or popular interest in food security has not had a long 
history in Australia. Since then groups such as the Australian Food Sovereignty Alliance
(AFSA) (170) and the Victorian Food Alliance (FA) (176) have been created. 
The Public Health Association of Australia (PHAA) advocated for increased action to 
address food insecurity, also arguing for a national ministry to coordinate domestic food 
security (177-179). Broadly this organisation sought to incorporate environmental and equity 
considerations into a number of key food policies and government guidelines over the last five 
years (180). Other health advocacy groups such as the People’s Health Movement (181) and 
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the Social Determinants Alliance (182) were equally active during this period. These NGOs 
have the capacity to conduct research, raise awareness and apply pressure on issues relevant to 
food security including social policy, trade arrangements and climate change. These few state-
based and national organisations are largely driven from a health or environmental agenda.
Currently there is no dedicated hunger eradication or food insecurity alliance or NGO raising 
awareness or pressure for increased policy leadership. Despite the absence of such activities, 
food insecurity has featured in the remit of a number of public policy activities including the 
National Food Plan (165) and Food For All (171).
Overall the political response to food insecurity over the decade involved multiple 
actors, varied levels of government and includes some NGO advocacy. The request (164, 179)
for a domestic food agency may provide a platform for greater unity on food (in)security policy 
and public programs, but requests have gone unanswered. Council by council and state-by-
state, a number of policies/programs have evolved with some comprehensive examples (171).
However if there is no agreed definition of food insecurity and its causes, as well as irregular 
monitoring, it is difficult to measure and tackle. Much needed Aboriginal and/or Torres Strait 
Islander food security policies have emerged, but for other communities, such as people who 
are experiencing homelessness, asylum seekers and refugees and welfare-dependent 
households, there has been no coordinated policy effort.
Health and community projects 
The activities of charitable food organisations are explored in detail in the next section
of this chapter (section 2.2.3). Outside of the charitable food network, there are various food-
based community development and health projects that were active during the 2002 to 2012
period. For example, the Stephanie Alexander Kitchen Garden project received significant 
Commonwealth Government funding for a national school-based food growing and cooking 
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program (183), as did Jamie’s Ministry of Food (184). The federally funded Home and 
Community Care funds Meals on Wheels and some Café Meals programs, both of which 
provide subsidised meals to marginalised, mainly geriatric community members (185).
Outback Stores provide remote community-run grocery stores (186), an initiative that seeks to 
improve access and quality of foods in largely remote Indigenous communities. The Victorian 
health promotion organisation, VicHealth, developed and delivered food security projects in 
nine local government areas, tackling a range of determinants including food costs, food access 
and food literacy (187).
Social inclusion, skill development and wellbeing improvement appear to be goals for 
many community projects. For example, Community Foodies (188) promotes peer-to-peer 
nutrition and food education in South Australia and Community Kitchens (189) bring together 
individuals to budget, purchase and prepare food collectively. 
Social enterprises are emerging in this community sector in Australia. Although no 
literature from this sector was included in the review because there is little published material,
the website for Streat (for example), was visited during the initial scoping stage. It provides 
hospitality training for homeless young people and markets their products, demonstrating that 
non-government and non-philanthropically funded community food projects are emerging
(190). In addition there are environmental and food-growing projects active in Australia, such 
as community gardens, farmers markets and community-supported agriculture. 
Research - food security in Australia
The review results have provided an insight into the research focus on food insecurity 
over the past decade. There are population based food insecurity monitoring systems in
Australia, such as the 1995 National Nutrition Survey (191) and state-based monitoring, such 
as the Victorian Health Survey (102).
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In academia, a number of public health nutrition researchers (4, 8, 14, 16, 103, 109,
113, 125, 127, 192-195), have been productive in building the evidence base on the experience 
of food insecurity, affected communities and associated health outcomes. They use both 
qualitative methods (photo-voice, interviews, and focus groups) and nutrition-based 
quantitative methods (dietary analysis, food modelling, economic food cost models). Both 
methods provide valuable approaches for investigating this topic. The research means there is 
an evidence-informed understanding of what happens to the health and wellbeing of those 
affected by food insecurity, who is impacted and why. This evidence is essential to help design 
programs, create policies and raise awareness about food insecurity.
Publications focussing principally on measuring tools and methodological 
measurement issues were excluded in the review method (see Appendix D), as they were not 
directly relevant to the review objectives. However, several papers that looked at measurement
and also reported findings were included in the review. Significant research attention has been 
given to measuring the costs of food using healthy market basket survey tools, with a total of 
11 publications (119, 123, 128, 196-204). This is important research because of the strong 
relationship between income, cost of living and individual food security status. Despite the 
evidence the cost of nutritious food has not been included in the calculation of welfare-benefit 
levels in Australia. 
There has also been some much-needed policy research (134, 205-208), particularly on 
Aboriginal and/or Torres Strait Islander food access and nutrition (5, 6, 113, 114, 129, 209,
210). Engels has examined the history and current services within the charitable food sector
(211-215) and a variety of academics and practitioners have examined poverty, health and 
social inclusion in Australia (79, 93, 130, 132, 216, 217).
In terms of assessing the community and not-for-profit responses, more evidence is 
needed about the perspectives of affected community members. It is vital to include people to 
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ensure their voices are heard about the problem and their preferred responses are included when 
developing solutions. The review revealed few qualitative studies of this nature (79, 117, 218).
Table 3 organises and summarises the remainder of the review results. They were organised in 
accordance with the food security options paper framework which expands on Figure 2, see 
Figure 32 (over page) (90). It summarises locations to intervene around the “food supply” and 
“access to food” to address food insecurity and/or improve food security. It is a frequently cited 
reference in the Australian literature (5, 175) and it was helpful to arrange the literature that 
describes and evaluates responses to food insecurity in Australia from 2002 to 2012. 
2 Figure 3 is used with permission from 90. Ibid.
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Figure 3. Possible intervention locations and determinants of food security
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Australian responses to food insecurity or relevant to food security
Area of 
food 
security
The dominant 
factor the 
intervention is 
seeking to impact
Description of intervention Examples identified in review System determinants
B
ro
ad
 fo
od
 su
pp
ly
 A
N
D
 a
cc
es
s t
o 
fo
od
Planning tools for designing urban environments 
that are conducive to equitable and sustainable food 
systems 
Alliances/advocacy to raise awareness about 
problem and advocate for solutions and/or offer 
alternative solutions
Broad policies that seek to improve supply and 
stimulate demand 
Food sensitive planning and urban design: 
FSPUD project (174)
Sydney Food Fairness Alliance (219, 220)
Australian Food Sovereignty Alliance (170)
The Food Alliance (136)
The Food Security and Health Project (221)
The PHAA (167, 178, 222)
Aboriginal and Torres Strait Islander 
nutrition and health projects (209)
Food For All Tasmania (171)
Food For All Victoria (187)
APY Lands Food Sec. Strategic Plan (223)
National Food Plan (165)
Multi-
determinant
Fo
od
 su
pp
ly
Location of food 
outlets
Outlets of food in areas that otherwise have poor 
access
Growing of food in urban setting
FoodSkil (139)
Gardens in the suburbs (224-226)
Food retail 
outlets
Production
Availability in 
outlets
Audit tools for assessing range, variety and 
availability of food 
Western Australian Food Security 
project (131)
Food retail 
outlets
Price Monitoring of the costs of consuming a healthy diet 
in comparison to different regions and different 
socio-economic status
Healthy market basket surveys
(119, 123, 128, 196-204)
Food retail 
outlets AND 
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Cost of diet compared to social security 
benefits (199)
Income 
(access)
Quality Training and resources for storage and display of 
fruit and vegetables in retail setting 
Remote Indigenous Stores and 
Takeaway resources (227)
Food retail 
outlets
Variety Free supply of food that would have otherwise been 
wasted in supply chain, through charitable sector 
Increased sustainable production of vegetables 
SecondBite (194, 228)
FareShare (229)
Foodbank Australia (230)
Australia and New Zealand Vital 
Vegetables initiative (231)
Production / 
process / 
transport
Promotion Online networks of local co-operatives, gardens 
and markets 
Marketing campaigns to promote nutritious food 
products
Consumer information to identify a healthy 
nutritious diet 
Food 4 All website (221)
The Nutritional and Enjoyable Activity 
for Teen Girls: NEAT (232)
The Australian Guide to Healthy Eating 
(156)
A
cc
es
s t
o 
fo
od
Financial 
resources
Food skills training - budget classes
Vouchers – through charitable programs 
The Smart Food Market Bus (233)
Vouchers (234)
Income
Distance and 
transport to shops
Mobile food vendors
Remote stores
Food For All (187)
Outback Stores (235, 236)
Remote and Indigenous Stores project 
(237)
Area of 
residence
Knowledge, skills 
and preferences
Community gardens
Food skills training - healthy eating and nutrition 
School based education programs
Remote, school and urban gardens (225)
Community Foodies (188)
Cooking classes for diabetes program 
(210)
The Tooty Fruity Veggie Project (238)
Education 
and social 
inclusion
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Stephanie Alexander Kitchen Garden
(183)
Preparation and 
cooking facilities
Community meal programs for those without 
cooking facilities
Mission Australia cafes (239) Housing and 
social 
inclusion
Time and 
mobility
Delivered food programs for those unable to 
adequately cook or obtain food
Meals On Wheels (121) Housing and 
social 
inclusion
Social supports Socially inclusive meal programs and 
environments 
Case management and/or referrals for additional 
support to address underlying social/emotional 
issues
Café Meals Program (233)
Community Kitchens (189, 240-243)
School breakfast programs (244)
Referring people to services (233)
Sydney Anglicare (245)
Social 
inclusion
Table 3. Responses to food insecurity in Australia from evidence review 2002 to 2012
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2.3 Discussion
This chapter has provided a narrative review of Australian food insecurity evidence.
The results outlined the number of people affected, the consequences and causes. It
characterised the basic nature of interventions that have emerged over the last decade relevant 
to this problem. The review findings highlight three significant matters in the context of the 
case study research on SecondBite.
Firstly, the causes of food insecurity are complex, politicised and the ability to provide 
individual level and systemic solutions to the problem extend beyond the capacity of any one 
service, large charity or local region to solve. This is why several food security experts 
investigate policy-led solutions (28, 205) and argue that national governments must take the 
lead on addressing food insecurity (246). In the absence of a coordinated government-led 
approach, disparate policies and programs have emerged in Australia. The analysis of the 
review evidence suggests the ideology of the elected, leading national party, state party or even 
practitioners may dictate where resourcing and responsibilities lie. When food insecurity is 
framed as predominantly an issue of personal circumstance, programs evolve to support 
behaviour change, social inclusion and skill development, such as Community Kitchen 
programs (189). When it is framed as both an individual and socio-environmental problem, 
strategies such as the Tasmanian Food For All emerge (171). When considering the role of 
food rescue organisations, charities appear to operate in a political and conceptual environment 
that is complex and definitions of the problem can change. Any recommendations for the 
directions for the future of food rescue organisations need to navigate this difficult terrain. This 
thesis contributes towards recommendations for the future by examining the politics, 
worldviews and conceptualisation of food insecurity in Australia. In particular, the framing of 
food insecurity will be further explored in chapter four. 
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Secondly, people who experience food insecurity are people at risk of serious social 
and health issues. Because of their vulnerable state the services provided to them are 
particularly important. The evidence suggests that the experience of food insecurity is not 
geographically specific or limited to one population. In Australia it affects people in urban, 
regional and remote communities and both adults and children. Although very marginalised 
communities experience food insecurity, there is evidence to suggest that increasingly, people 
who are on a low-income or welfare dependent may also struggle to afford basic necessities in 
contemporary Australia (8). This means that they too may walk through the doors of a food 
charity and seek support. Food charities should be resourced to care for their varied client needs 
and ideally, rehabilitate clients with appropriate and sufficient services. The capacity of 
charities to undertake this role is investigated, using the case study of SecondBite.
Lastly, from the evidence uncovered it appears that Australians who have experienced 
food insecurity have not been well consulted on what they would like to ameliorate this issue. 
Only three Australian studies explored this topic with research participants (79, 117, 218) and 
this merits further enquiry. Therefore people who are food insecure and seek out charitable 
food are engaged as participants in this case study research. Their experiences and perceptions 
are vital to understanding the case, understanding charitable food and identifying the best ways 
that food rescue organisations can contribute to client food security in the future. 
2.4 Scope and Nature of Charitable Food Sector 
This section of the literature review describes the nature of the current charitable food 
sector within Australia and examines its scope to address food insecurity and poor health in
low-income communities. This research was developed into a complete manuscript. The 
review method is summarised and included in the manuscript, along with the results and a
discussion about the charitable food sector’s scope for addressing food security and health. The 
references for this manuscript, as for all manuscripts included within the thesis, are integrated 
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into the complete thesis reference list. The numbers of the figures have been altered to conform 
to the numbering used throughout the thesis. The content of the manuscript has not been altered. 
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MANUSCRIPT
Still serving hot soup? Two hundred years of a Charitable Food Sector in Australia – a
narrative review
Lindberg, R, Whelan, J, Lawrence, M, Gold, L & Friel, S.
Early-view online: February 25, 2015
Australia New Zealand Journal of Public Health.
Post-Print Author Version
Abstract 
Objective
Despite the importance of the charitable food sector for a proportion of the Australian 
population, there is uncertainty about its present and future contributions to wellbeing. This 
paper describes its nature and examines its scope for improving health and food security.  
Methods
The review, using systematic methods for public health research, identified peer-reviewed and 
grey literature relevant to Australian charitable food programs (2002 to 2012).
Results
Seventy publications met the criteria and informed this paper. The sector includes food banks,
over 3,000 community agencies and 800 school breakfast programs. It provides food for up to 
two million people annually. The scope extends beyond emergency food relief and includes 
case management, advocacy, and other support. Weaknesses include a food supply that is sub-
optimal, resource limitations and lack of evidence to evaluate or support their work towards 
food security.  
Conclusions
The sector supports people experiencing disadvantage and involves multiple organisations, 
working in a variety of settings, to provide food for up to 8 per cent of the population. However, 
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the limits on the capacity of this sector to address food insecurity by itself must be 
acknowledged so that civil society, government and the food industry can support sufficient, 
nutritious and affordable food for all.  
Introduction
Food security can have a profound impact on social and physical wellbeing. The Food 
and Agriculture Organization considers food security to exist when a person has “… physical, 
social and economic access to sufficient, safe and nutritious food to meet their dietary needs 
and food preferences for an active and healthy life” (1). When an individual experiences food 
insecurity, the outcomes for their health and development are poor (10). Food insecurity is 
therefore implicated in the greater prevalence of chronic disease among lower socio-economic 
communities. A combination of innovative strategies is needed to reduce the impact of food 
insecurity, including initiatives in the welfare sector. In high-income nations like Australia and 
New Zealand multiple organisations have evolved to provide either free or subsidised food to 
people who experience food insecurity. For the purposes of this paper these organisations are 
referred to as the “charitable food sector”. There is significant demand for this food (247)
indicating the importance and necessity of this work. However uncertainties exist about the 
present and future contributions of the charitable food sector to meeting the needs of their 
clients and ultimately addressing the experience and causes of food insecurity. 
In this study the authors asked the question, what is the nature of the charitable food 
sector in Australia? With an additional sub-research question: what does the evidence reveal 
about this sector’s scope to address food insecurity and poor health in low-income Australian 
communities?  Across many high-income countries similar charitable or emergency food 
sectors exist. It is therefore, important to build an evidence-base about the challenges, potential 
solutions, context and appropriate policy responses for conducting this work. 
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Implicit in this research is an acknowledgement of the long-term existence and growing 
scale of these not-for-profit organisations, and therefore their responsibility to help address 
food insecurity. The neoliberal political order and dichotomy between food abundance and 
food insecurity highlight the complex context and the landscape confronting the charitable food
sector. To date, no peer-reviewed studies characterise the breadth of this sector in Australia. 
Some research has examined: “first world hunger” in Australia (37), the emergency food relief 
providers (212, 215), churches and faith-based services (248), school meals (213), nutrition of 
clients and food served (3, 249) and the strategies and stakeholders (85).
Background 
The Australian food supply is relatively abundant, safe and cheap (250). Despite this 
some people experience barriers to a nutritious, culturally appropriate and affordable food 
supply. As an indication of the prevalence of food insecurity in Australia, four per cent of 
respondents in the 2011-12 National Nutrition and Physical Activity Survey responded 
positively to the question “In the past 12 months were there any time when you ran out of food 
and couldn’t afford to buy any more?” (2). This finding is likely to be a conservative estimate 
as it has been reported that among some population groups, the Indigenous population in 
particular; one in four people are food insecure (251). Those who are affected by severe food 
insecurity are “… more highly concentrated in the bottom 20 per cent of the equivalent 
household income distribution, are less likely to own their own home and are more likely to be 
public housing tenants” (78). When food insecurity, poverty and marginalisation are 
experienced, some people seek out community food programs within the charitable food sector. 
Over the last decade the adoption of Good Samaritan legislations (86) in high-income 
countries has enabled food to be legitimately donated by business to charities like the food 
bank warehouses and the newer food rescue organisations. For the purposes of this research, 
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the food rescue organisations are defined as not-for-profit organisations that “… obtain unused 
food from restaurants, caterers, and institutions such as college dining halls for distribution to 
soup kitchens …” (72) pantries, health centres or schools. Whereas the food banks are not-for-
profits that have major food industry partners, warehouse their goods and tend to store non-
perishable food and material aid. The community or welfare agencies that receive this food 
from the banks and rescue organisations, called community food programs throughout this 
paper, directly serve clients that are the most disadvantaged community members, including 
migrants, people experiencing homelessness and the working poor. A variety of other food 
programs operate across the globe in schools, community gardens and low-income regions 
(252), however it is the food banking, food rescue and welfare sector that is the focus of this 
review. The sector has been criticised for de-politicising the issue of hunger (37), providing 
nutritiously poor foods (253) and perpetuating unequal relationships between donors and 
recipients (36). Some believe, however, that the sector is evolving to acknowledge and 
transcend such criticism (64).
The charitable food sector plays a growing role in the Australian welfare system. Like 
many high-income nations, in Australia economic rationalism began to take root in the 1970s 
and 1980s (95). This was reflected in the emergence of neoliberalism as the dominant political 
ideology, characterised by privatisation, a smaller role for government and free-market 
economic principles (70). This style of government and political order was characterised by 
the State’s retreat from welfare in general and resulted in a growing reliance on voluntary, 
community and charitable programs to “fill the gap”. The sector contributes to people’s 
wellbeing by providing access to housing, work training, social programs, counseling and other 
vital aid. Researchers in Australia and New Zealand have examined the strengths and 
limitations of faith-based and secular not-for-profits using public (government) or private 
(business or philanthropic) funding to deliver welfare and public services (248, 254, 255).
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Method 
A narrative review method was used for this study. A narrative review is a “…
comprehensive narrative syntheses of previously published information” (76). It was chosen as 
the optimal method because the study drew together multiple sources of evidence to enable the 
charitable food sector to be characterised and discussed. To collect literature for the review 
the design was based on the methodology outlined in the Cochrane Collaboration’s guidelines
for public health reviews (74). The following protocol was used:
The review protocol
Aim: to describe the charitable food sector, including faith-based and secular 
organisations such as the food banks, food rescue organisations and community agencies in 
Australia. It aims to answer; what is the nature of the sector, in terms of actors, services and 
size? With an additional sub-research question; what does the evidence reveal about this 
sector’s scope to address food insecurity and poor health in low-income Australian 
communities?
Search strategy: A scoping review of the literature from high-income countries on 
food insecurity, welfare and poverty was conducted in September-December 2012. A literature 
review using systematic methods was then conducted (January-July 2013). The search terms 
and data sources are outlined in the search strategy (Appendix D). Search terms were informed 
by the scoping review and by previous research of authors (85) and developed with the 
assistance of the Deakin University health librarian. 
Selection criteria: Literature was selected based on relevance to the topic, where 
relevance was defined as: contemporary (2002 to 2012); Australian; focused on issues of food 
(in)security, food relief, hunger, emergency relief, nutrition of at risk populations; publication 
type included evaluations, editorials, public health or welfare studies, policy papers and 
community research reports.
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For the purpose of the review “at risk populations” included: Aboriginal and Torres 
Strait Islander peoples, people who are experiencing homelessness, unemployed people, 
Australians in the lowest income quintile, newly arrived migrants and refugees and otherwise 
marginalised community members. The review did not examine community gardens, 
community development and environmental projects that impact food access, because the 
authors did not characterise these as charitable programs. 
Literature was excluded if it was: not conducted in Australia; focused on international 
food (in)security, climate change, population growth, diminishing resources; or 
methodological research (e.g. validation studies of measurement tools). Conference 
proceedings, leaflets, power point presentations and annual reports were excluded. 
Inclusion and exclusion decisions were initially made on review of the title of each publication 
retrieved through the search strategy. Selection decisions were then repeated on review of the 
paper's abstract or first page where no abstract was available. Included studies at this stage 
were downloaded into EndNote X6, duplicates were removed and full publications were 
sought. Final selection decisions were made on review of the full publication. A manual 
reference list check of the final sample publications also occurred.  
Validating selection: All selection decisions were made by the lead author. A 10 per 
cent sample of search strategy results were assessed for selection by a second reviewer, using 
titles and abstracts (n=341), with agreement between reviewers measured by Cohen’s Kappa 
Coefficient. Any major disagreements were resolved through discussion. 
Analysis: The final included literature was retrieved and reviewed in full by the lead 
author. The results and processes were displayed in the preferred reporting items for systematic 
reviews and meta-analyses (PRISMA) diagram (75). The lead author identified all publications 
relevant to the scope and nature of the charitable food sector for the purposes of this paper, 
reviewed them and commenced the narrative synthesis, seeking information to help establish: 
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the main actors in the sector, the activities they undertook, the number of programs they worked 
with, who and how many people they served, what resources they used to deliver services, 
what stakeholders were involved, what relationships occurred.  Any evidence pertaining to 
their impact on food insecurity and health was synthesised and is presented as a discussion of 
the strengths and weaknesses of activities in the sector. 
Results 
A total of 3,646 publications were identified in the initial yield and 237 publications 
were included as broadly relevant to the research. Seventy publications were identified as 
relevant to this paper on the nature of the sector and these included a mixture of peer-reviewed 
and academic publications (n=29) and grey literature (n=2 government and n=39 community 
publications). Agreement between the lead author and second reviewer for included literature 
based on title/abstract was 90 per cent and a Cohen’s Kappa Coefficient of 0.641 (considered 
an acceptable level of agreement). 
Nature
The history of the sector is summarised in Figure 4 and it describes selected early-
colonial milestones until the present day. In Figure 5 the nature of this sector as it currently 
operates is illustrated, with various actors and activities described.  In contemporary Australia 
the funding for the sector comes from government, philanthropy, fee-for-service, business, 
social enterprises (such as opportunity shops) and fundraising activities (212, 248). The 
National Government has funded “emergency relief” since the 1970s (212). Today this relief 
includes funding for food and voucher programs, as well as other services for emergencies. It
is allocated approximately A$64,000,000 annually through the National Government’s 
financial management program (256), but in the case of natural disasters or other special 
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circumstances, the National or State Governments may pledge additional finances. The 
emergency relief programs could be considered the backbone of this sector, but a variety of 
other food-related charity programs occur alongside it. Based on the results it is difficult to 
determine how much other funding is obtained by the sector from government and non-
government sources, although Engels found in the State of Victoria emergency relief programs 
(n=60) received 38.9 per cent of their funding from Local, State and Federal Government (212).
1780s+ Aboriginal Australians dispossessed from land. Hunger, massive disruption in 
diet and poor-health along with devastating social and cultural dislocation occurs. 
1813 The NSW Benevolent Society Australia’s first charity established. It provided 
food for new colonial migrants and urban poor. 
1914-1918 World War One. Australians use rations at home and many people involved 
in food production and domestic food preparation are involved in war. 
1930s The Great Depression and the start of food bank type programs.
1939-1945 World War Two. 
1958 Wrongs Act in Victorian legislation, enabling donation of food to relief sector.
1970s Commonwealth funds Emergency Relief, States and Territories deliver these 
services, including food vouchers and food provision.
1974-96 The school meals program through the Disadvantaged School Programs policy 
implemented.
1990s Foodbanks are formalised, for example, Foodbank of Western Australia in 1994, 
Foodbank Australia in 1996 and Foodbank Tasmania in 2010.
2000-10 Australia’s drought impacts food production, cost of living in regional/remote 
and cost of food.
2001 Good Samaritan Legislation enables first food rescue, Fare Share, to start. Triggers 
rescue not-for-profits Oz Harvest in 2004, SecondBite in 2005 and Food Rescue WA in 
2011.
2007 Global Financial Crisis (GFC) occurs and food cost increases worldwide.
2009 The National Strategy for Food Security in Remote Indigenous Communities 
launched, however limited ramifications for the not-for-profit food sector. 
2011 National Food Plan Discussion Paper released, Green Paper released in 2012, the 
National Plan in 2013. Offers funding to not-for-profit food sector. 
2012 Foodbank states that 2,500 agencies and 640 schools receive its food.
2012 The Red Cross Breakfast program states that 200 schools participate in breakfasts 
across Australia.
2012 Three of the largest Australian charities speak out on food insecurity; Anglicare, 
the Salvation Army and FoodBank Australia. 
2012 ACOSS and others call for reforms to Newstart Allowance and Parenting 
Payments because of cost of living (including food) and outdated system. 
Figure 4. Selected milestones for the charitable food sector
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Figure 5. The nature of the charitable food sector 
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The largest food suppliers to the agencies are the Australian Food banks (257), located 
in every State and Territory, and the food rescue organisations (258-261). All of these programs 
work closely with the food industry and business, including some of Australia’s largest 
retailers, manufacturing and processing companies. The Foodbank Australia charities tend to 
be large warehouses with mainly non-perishable food, operate large trucks and transport and 
require small handling fees for community agencies. The food rescue groups tend to operate 
vans with localised logistics, work with smaller food businesses and rescue fresh food. All rely 
on volunteers and philanthropy to operate. The food banks and the Red Cross are also involved 
in Australian natural disaster relief (257). Although there is a history rooted in the Great 
Depression, the growth in this charitable food supply sector has occurred mainly over the last 
two decades (84).
Community food programs are the agencies that directly supply to people and there are 
approximately 3,000 to 4,000 services that operate across Australia. Foodbank Australia
provides for 600 school breakfast programs (257) and the Red Cross (262) supports an 
additional 200 schools. Foodbank also services 2,500 community food programs (257) and the 
food rescue agencies serve hundreds of others. In 1813 Australia’s first charity opened and it 
supplied food relief (29). In 2010 approximately 700 community organisations (operating 
1,350 outlets) received emergency relief funding to deliver food and material aid (256).
Additionally, there are various programs like Community Kitchens (189) that appear to be 
independent from emergency relief funding and Foodbank support. Agencies may cater for 
only ten clients once per week or hundreds every day, and may be operated by trained staff, 
volunteers or a combination of both (263). Overall, there are schools, churches, secular 
organisations and welfare programs that provide free or subsidised food to people in Australia. 
There are a number of ways to describe the models the agencies use to supply food to
their clients. Herzfield in a community report on Tasmanian programs, categorises them as 
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“anonymous, basic transaction, case management and empowerment” (234). Anonymous 
programs provide food to anyone with no information exchanged, basic transaction services 
may have assessment criteria or some conditions on food access, case management programs 
have trained social work staff and services and empowerment programs have the resources to 
also build capacity and offer additional skill building programs to clients. King, in a community 
publication, argues that limited funding prohibits more capacity building (empowerment) 
initiatives in this sector (264).
There are various strategies (85) used to distribute food to people including meals, 
cooking classes, breakfast programs, outreach services or pantries (145, 249, 263, 265).
Strategies tend to focus on making food freely available rather than subsidised pantry items or 
meals. For example, health promotion practitioners in the Northern Territory surveyed 54 local 
food programs and 49 of the programs provided free food relief (266). A national Foodbank 
Australia report of the community food programs they support (n=668) found 82 per cent
provided food parcel programs (247) although practice may vary across the country, with meals 
the most popular delivery mechanism (provided by 68 per cent of the participants) in a 
community report (n=108 agencies) from Victoria (263).
The missions of the food suppliers and agencies vary. A preliminary scan indicates that 
the Foodbanks are motivated to reduce hunger, although this can be complemented with other 
objectives, such as the mission of the Western Australian Foodbank “to respond to, and 
support, people in need … through the supply of quality food and the promotion of healthy 
lifestyles” (267). The food rescue sector tends to describe food waste and hunger/poor nutrition 
as co-motivators (194, 258, 260). The stated missions of community agencies vary, largely 
according to the program, clients and organisational philosophy of the agency concerned. The 
majority are aligned with Christian principles and funded to provide emergency relief (212),
but there are also health (238), social inclusion (239) and cultural motivations (5) for this work. 
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For example, crisis accommodation services may support women who have experienced 
domestic violence with access to several days of food, and community meal programs may 
offer elderly isolated migrant communities a once per week meal as a social outing.  
The “clients” of the sector (according to the grey literature) are estimated to be between 
four per cent (99) and eight per cent (257) of the population. That is approximately 900,000 to 
2,000,000 people. Unlike Canada (268), Australia has no national monitoring framework for 
recording the usage of community food programs. The literature suggests that there are a 
number of marginalised populations that disproportionately access the charitable food sector, 
including asylum seekers and refugees (86, 249), Aboriginal and Torres Strait Islander people 
(5, 269), people receiving social security benefits (7) and people experiencing homelessness 
(3, 84, 88). A large peer-reviewed study on emergency relief recipients (n=2,269) was 
conducted in Victoria and it identified 58 per cent of participants as female and 32 per cent as 
sole parents (215). The main reason people sought out emergency relief services was to access 
food (39.6 per cent)(215).
Discussion 
Overall, there is a lack of empirical research in the peer-reviewed literature that outlines 
the scale and nature of this work. Research energy should be dedicated to identifying the inter-
relationships in this sector and number of actors involved, the inputs such as funding, resources 
and amount of food, mapping food suppliers, defining the frontline program types and 
locations, and monitoring client usage for frequencies, needs and experiences. An analysis of 
the cost-benefits of these types of programs would be useful in allocating funding and 
identifying the most effective way to have a supportive safety net for short-term crisis and 
preventative and adequate services to reduce, rather than grow, the role of this sector. 
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The literature was also reviewed to provide discussion relevant to the sub-research 
question; what is the sector’s scope to address food insecurity and poor health in low-income
Australian communities? The following discussion is presented as a review of the evidence 
about the strengths and weaknesses of the services in the charitable food sector and it draws on 
evidence from a range of high-income countries to compare and contrast with the findings. 
Scope
Despite limited evidence regarding this sector’s explicit contribution to addressing poor 
health and food insecurity, the publications provide some helpful preliminary insights. For 
example one peer-reviewed publication examined church programs and described their role in 
health promotion, the researchers found that they were working collaboratively with a variety 
of community services and playing an important role in poverty alleviation (248). A 
community report explored “the intersection between food relief and food security” (234)
arguing for improved service provision to help support people who are food insecure and 
simultaneous government and community action for prevention. The cost of nutritious food 
received significant attention in academic research (119, 121, 123, 196, 197, 200, 202-204)
providing some understanding into why people may seek out community food programs. The 
insights gained from the review suggest that the sector plays an important short-term role in 
alleviating the experience of food insecurity, but it also does more than “feeding the hungry”, 
as highlighted by the discussion of strengths below. 
Strengths of the charitable food sector 
Food service provision
The sector helps alleviate some hunger and provides emergency relief across Australia. 
The food programs operate through volunteer labour and donated surplus food, which indicates 
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that they are both practical and low in cost. The programs can act as a gateway to additional 
services or provide a buffer to protect from further crisis. Job loss, natural disasters and poor-
health can occur to any Australian in their lifetime and over 3,000 programs exist to help 
alleviate these occurrences, with a presence in each State and Territory.  As others have argued 
(270), this sector offers a realistic immediate service for some people, until poverty and food 
security can be improved. 
Other services
As identified in a Canadian study on their charitable sector (64) some agencies that 
operate community food programs in Australia also deliver case management, housing 
services, job skills, crisis support and other welfare or they have the capacity to refer people 
onto services. These are the programs, as Herzfield described, that are “case-management” and 
“empowerment” models. These could be a valuable medium to address the social determinants 
of health in marginalised communities (248). A qualitative peer-reviewed evaluation of 
Community Kitchens (n=93) provided evidence “… of food knowledge and cooking skills, as 
well as social skills and support networks among participants and facilitators” (189),
highlighting contributions to inclusion and wellbeing. Mission Australia explains in their report 
that their Café One offers nutritious and dignified low-cost meals in positive café-like 
environments (239). Marginalised communities can be brought together in this environment 
and the long-term effect of this merits further enquiry. 
Advocacy for fair social policy and increasing awareness about inequality is also a part 
of the work that occurs in this sector (254). Several grey publications analysed social policy
(144, 162) seeking improved outcomes for vulnerable Australians via reform in housing and 
welfare policy. Anglicare conducts research and activism (7) and many in the welfare sector 
support the peak advocacy group the Council of Social Services (271). More recently groups 
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like SecondBite and others have advocated for a more equitable and healthy food system (272).
Horton observed that unlike North America, the willingness of Australian food charities to 
advocate for policy change may be limited because of their relationship with government and 
the food industry (273). Despite this, there is some investment in research and policy analysis. 
Based in a conceptual framework that accepts, but does not support the existence of food banks, 
authors such as Riches (37) and Poppendieck (36) have noted that emergency food programs 
have an important role in advocacy. In Australia this advocacy could be based on the human 
right to food (274) and to health (275), the social inclusion agenda (276) or movement for an 
equitable and sustainable food system (277).
Weaknesses of the charitable food sector
Food service provision 
Consistent with international research (67, 69, 278-280) the evidence suggests that the 
food provided to Australia’s most vulnerable people is of poor nutritional quality and 
inappropriate (194, 234, 249). A study on asylum seekers using food pantries found participants 
obtained significantly less than the dietary recommendations using the pantry as their main or 
sole provider (249). When reviewing the 300 page national handbook aimed at training staff 
and volunteers in emergency relief, there are only three brief sections on nutrition and food 
insecurity (281). There is an opportunity to scale up nutritious and sufficient food initiatives, 
as this sector could be a non-traditional space to support marginalised community members. 
The diet and welfare of households who are dependent on charitable food, particularly for 
households with children, is a grave public health concern. 
Other services 
The limited resources available to this sector will be a problem in the future. Currently, 
it probably means that agencies have to compromise on skilled staff, food quality and quantity 
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and delivery of services, which was a major issue observed by sociologist Poppendieck in her 
study on this sector in the United States of America (36).
In light of a growing demand on the sector (282, 283) and research that highlights 
threats to the food system (133), growing diet-related disease (134) and a poor track record on 
poverty reduction in Australia (161, 284), this is a very serious limitation. Some are urging for 
emergency relief reform (271), but the breadth of this sector suggests that reform to just one 
part may be unlikely to sufficiently affect the whole space. There may be strength in the inter-
relationships in this sector between schools, primary care providers, hospitals, social services, 
food industry, welfare, business and all levels of government (248). This could provide a 
platform for improved service delivery and if it is approached as a system, the clients can be 
directed and supported through a collaborative integrated approach. More evidence is required 
as to how this could occur. Although this paper has characterised this as a sector, it was not 
otherwise identified as such in the literature, potentially threatening their ability to work in a 
collaborative and integrated way. 
The complex social and health needs of some clients mean specialist services and long-
term support is required to care for these individuals (146, 285). For example, a cross-sectional 
study of soup kitchen clients (n=100) revealed one in three had difficulty in following 
prescribed medication treatments (286) and a Salvation Army report (n=1,731 clients) 
identified 78 per cent could not afford to get to a doctor and 71 per cent felt stressed for their 
future (217). Halcrow reflected that Indigenous Australians were over-represented in the clients 
in his services in the state of New South Wales (269). Beyond food, many clients accessing 
these services need housing, employment, cultural affirmation and inclusion. The sector in the 
downstream may have a limited capacity to influence upstream systems that determine health 
and wellbeing in their client group. Acknowledging this can unburden this sector so that it is 
not unfairly expected to solve all client needs. To better address these needs, transparent 
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systems that outline the roles, responsibilities and capacities of various actors in government 
and non-government capacities should evolve. 
Overall, since the 1990s the legislative, community and industry support of this sector 
has grown and now it is a part of Australia’s growing not-for-profit movement. There are 
significant opportunities for public health researchers and practitioners to capitalise on 
strengths and address the weaknesses, such as: research into evidenced-informed advocacy 
platforms to address the major policy failures that precipitate this issue, as well as supporting 
the charitable sector with monitoring frameworks, best-practice food programs and effective 
services to help reduce poor health in low-income populations. Some of the harmful effects of 
food insecurity for individuals can be mitigated by these services, and more research could 
identify integrated prevention activities for not-for-profits and food security stakeholders. 
Research limitations 
There were several limitations in the research methodology. The inclusion of studies, 
summary tables and initial analysis was conducted by the lead author and hence, potentially 
influenced by her pre-conceived ideas from having worked in the sector or personal agenda. 
To reduce this bias, systematic methods and a second-reviewer was used to assess 10 per cent
of the sample. Also, it was not a systematic review of evidence and hence, there was no quality 
assessment of the publications. Most of the included literature would be ranked as low-level 
evidence in a standard evidence hierarchy, although such a hierarchy is not particularly helpful 
for this type of research. In addition, much of the work that is done in the not-for-profit space 
is not described even in grey literature and hence, this review possibly presents only a part of 
the charitable sector. An ethnographer, public servant, or experienced welfare practitioner may 
have described the sector in a different manner. Overall, the research design was appropriate 
for the study aim and availability of evidence on this topic in Australia, but more research is 
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warranted.  One of the biggest limitations for the study was that there has not been a substantial 
amount of evidence collected by or on this sector. 
Conclusion 
The size, services and reach of the charitable food sector in Australia are substantial. 
There are 3,000 not-for-profit community food programs that provide food to between four to 
eight per cent of the population each year. This work is supported by food banks, food rescue, 
independent charities, food business, government and financial supporters, to varying degrees. 
The scope of the work suggests that services can contribute to health and wellbeing of 
marginalised people. Some of the programs extend beyond emergency food relief and have the 
capacity to provide welfare services, social inclusion and advocacy. However, the food 
provided is often of poor-nutritional quality, which is alarming considering the vulnerability of 
the client group. The charitable food sector requires greater attention from the public health 
community, to work together collaboratively to reduce health inequalities and identify policy-
failures. Transparent systems that outline the roles, responsibilities and capacities of various 
actors and interventions will help to clarify the strengths and weaknesses of this sector, so that 
it does not grow unchecked or at the cost of more upstream preventative measures. Now that a 
clearer picture is emerging, the constructive way forward can be identified to reveal if and how 
this sector can, within its means, contribute to a more food secure and healthier Australia. 
END OF MANUSCRIPT
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From this investigation into the charitable food sector the findings included in the 
manuscript provide two more significant considerations for the case study. Firstly, the case 
study of SecondBite is conducted within the context of the now-defined charitable food sector.
This means that the case study results can be discussed to compare and contrast with similar 
organisations such as the food banks and food rescue organisations, which both source surplus 
food, both provide to frontline agencies, and both are motivated to fight hunger and waste. 
However, the narrative review demonstrated the non-homogenous nature of actors and 
programs. Foodbank Australia, for example, had an operational budget of A$21,000,000 in 
2011 to 2012, SecondBite had a budget of four million AUD and the National Government 
funding available for emergency relief was over A$60,000,000 (256, 257, 287). The discussion 
and implications drawn from the case should be considered within these parameters. 
Secondly, the synthesis of the review evidence revealed both strengths and weaknesses 
within the charitable food sector’s scope to improve the health and food security of people from 
low-income and disadvantaged communities. There is scope to improve client health and food 
security because this sector includes case management, advocacy, and other vital support to 
clients. Weaknesses, however, include a food supply that is nutritionally sub-optimal, resource 
limitations and lack of evidence to evaluate their programs and policies for contributions 
towards food security.  The case can be used to further interrogate these opportunities and 
challenges, within a single organisation. The development of an evidence informed planning 
and implementation framework for the food rescue organisation could contribute to harnessing 
the strengths identified, and address the weaknesses. 
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2.5 Latest Literature 
New Australian literature published during 2013 to 2015 was obtained over the course 
of the candidature through automated database alerts, annual website searches and ongoing 
reading. Relevant literature was reviewed to update the evidence and is provided below. 
In terms the prevalence, causes and consequences of food insecurity, research that was 
published in 2014 reported that four per cent of people were living in a household that, in the 
previous 12 months, had run out of food and had not been able to afford to buy more (2). There 
was a reduction in the percentage of the population affected by food insecurity (from 5.1 per 
cent to four per cent). The increase in the national population figures (from 20,000,000 in 2004 
to 22,000,000 in 2011, growing to 23,700,000 in 2015) means similar numbers of people could 
still be experiencing food insecurity. Furthermore, the most recent data from the ABS regarding 
Aboriginal and/or Torres Strait Islander people, found that 22 per cent of this population are 
food insecure (288). It remains, therefore, an important public health concern.
Several new food insecurity responses emerged in 2013 to 2015, in both the NGO and 
policy setting. Particularly relevant is the Right to Food Coalition. This coalition “… comprises 
representatives from a range of Sydney based organisations working to raise the profile of food 
insecurity. We believe everyone has the right to access fresh, nutritious, affordable and 
culturally appropriate food” (289). An inaugural conference allowed policy makers, 
practitioners and academics to convene and discuss solutions. However, the capacity to fund 
and maintain the organisation remains unclear. 
In 2013 there was a change in Commonwealth Government and the proposed National 
Food Plan was not implemented and instead the new National Government began work on
preparing an agriculture competitiveness policy (290). The agricultural competiveness Green 
Paper included statements about food insecurity as a domestic issue for “pockets” of society 
due to low-income or remoteness, otherwise the paper focussed mainly on international food 
77
aid and development assistance through multilateral action between Australia and the United 
Nations. In 2015 the Commonwealth Government will prepare the White Paper. A scoping 
study for the national nutrition policy is currently underway, although details have not been 
made publically available (291). In February 2013, the new Australian Dietary Guidelines were 
launched (292) demonstrating the National Government’s commitment to fund population 
nutrition research and nutrition promotion. An implementation report regarding the National 
Waste Policy was published (293). It outlines how many grants have been provided to enable
the donation of surplus, edible food to charity and more broadly, describes how charities are 
involved in waste-mitigation in a range of methods including food rescue, material aid and 
computer recycling (293).
A number of peer-reviewed publications that met the inclusion criteria were also 
published (9, 150, 294-306). Bastian and Coveney (299) provide a novel contribution that 
builds on the previous discussion in this chapter relating to the causes of food insecurity and 
the role of culture (p.33). They examined, through semi-structured interviews (n=24) with 
public servants, directors/employees of NGOs, professionals in nutrition and health, and 
private food-related enterprise, the different conceptualisations of “food security” in South 
Australia. They concluded that predominantly food security was viewed as the responsibility 
of individuals, although there was some identification of government, community and industry 
responsibility. This conclusion highlights the prevailing conception of who is responsible for 
food security in Australia; an individual and the choices they make ultimately dictate their 
ability to afford, prepare and consume nutritious and appropriate food. Implicitly those who 
experience food insecurity are behaving irresponsibly with their finances or food choices, and 
responsibilities lie within the individual rather than any socio-environmental factors. 
The new relevant literature examining Australia’s charitable food sector is summarised 
as follows. In 2014 Foodbank Australia published a report that suggests over 60,000 people 
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per month are unable to access the emergency food they need (307). Their research methods 
are not detailed in the report; therefore it is difficult to make any sound conclusions from this 
figure. When coupled with other robust evidence on poverty (308, 309) and food costs (296,
297, 305) however, it is conceivable that food charities in Australia may be contacted by new 
clients or forced to turn potential clients away, despite lower population prevalence of food 
insecurity.  
Booth and Whelan plotted the rise of Australian food banks and concluded that in the 
future, they must play a “… more active role in addressing the underpinnings of food 
insecurity” (300). Booth published another similar desktop policy analysis study of Foodbank 
Australia. She concluded the food bank services the food industry, neo-liberal governments, 
corporations and legitimises community food programs on the ground (9). She found that 
despite the food bank growth, Australia has made limited progress on food insecurity. Instead 
a right to food response, enacted through social and food policies, should be pursued. Another 
Australian publication reached different conclusions on at least one of the Foodbank 
Australia’s food banks. Butcher et al. (301) identified health promotion capacities within 
Foodbank Western Australia and the ability of food banks to “… positively impact upon food 
security, health and wellbeing of participants” (p.1490). This demonstrates how in the 
Australian evidence base, similar to the international review, there are contested interpretations 
about food charity and their capacity to improve food security. The case study of SecondBite
provides an opportunity to investigate this further. 
2.6 Summary
This literature review commenced with insights into the international contexts and
debates on food charities as a response to food insecurity. It demonstrated three dominant ways 
of describing the roles and activities within the charitable food setting: programs alleviate and 
respond to emergency hunger, programs increasingly improve client health and are 
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incorporated into food security agendas or charities perpetuate the neo-liberal political order 
and wasteful industrialised food system. The chapter then explored food insecurity in the 
Australian context. This narrative review revealed that conservative national estimates suggest
four per cent of Australians are at risk of food insecurity. The causes of this problem are multi-
faceted and are often linked to the experience of poverty and living on a low-income, but can 
also be related to crisis, living in a remote setting or cultural/social barriers. The consequences 
of an individual’s or household’s experience of food insecurity can include social isolation, 
stress, sub-optimal nutrition, hunger and shame. In response to this important public health 
problem, government at all levels, community and health sectors and the research community, 
have dedicated resources to helping people in Australia afford, access and prepare food. This 
shows momentum around this important public health issue of food insecurity, although there 
is an uncoordinated approach and various understandings of the optimal response. The review
described the long history of the charitable food sector. In 2002, food rescue organisations 
started to emerge. More evidence is required on their resources, opportunities and challenges
for these new organisations and their role in tackling food insecurity. Clients of the food charity 
sector need to be included in research to understand their experiences and preferences.
Evidence is required for planning and implementing programs in this setting in order to 
capitalise strengths. The case study of SecondBite provides an opportunity to investigate issues 
identified in the review. In the following chapter the case study research design is detailed.
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Chapter 3
Research Design 
81
Chapter Overview
This chapter describes the research design that will enable an investigation of 
the issues raised in the literature review. The case selected to further investigate the 
phenomenon of food insecurity is the Australian food rescue organisation SecondBite.
To begin the chapter the research approach is outlined and methodologically justified. 
The components of the case study design, including the case-propositions, are defined.
The techniques employed to ensure a high-quality study are explained. Following this 
description of the overarching approach, the three-stages of the case study are 
introduced: i) the development of a food insecurity schema, ii) the comprehensive 
description and critical appraisal of the case and the examination client perspectives, 
and iii) the development of an evidence-informed framework to assist in planning and 
implementing food bank/rescue organisations. Consistent with the style of a thesis by 
publication, this chapter focusses on the overall research design; the particular methods 
(data collection tools, data entry and analysis techniques) are then included in chapters 
four to eight (mainly within the manuscripts). This chapter concludes with an 
explanation of how the three stages of the case study will be systematically integrated 
and interpreted to produce critical findings that explain how food rescue organisations 
can be structured in order to best utilise their resources to tackle food insecurity.
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3.0 Research Design 
In public health there are a wide array of designs and methods to conduct 
research. These include, for example, experimental designs and clinical trials to specify 
and measure causal relationships between medication and illness, and surveys and 
statistical analysis to measure the prevalence of disease. There is program evaluation 
to quantify health impacts and outcomes, systems analysis to identify policy levers and 
ethnography to help understand cultural influences on health. The case study research 
design provides a methodology to generate rich insights about real world phenomena. 
It enables new knowledge to be created from the understanding of the case and its 
context, to help explain and illuminate an issue or event (310). Case studies have been 
used in public health research in a variety of contexts (311, 312), including food 
security policies and programs (28) and notably, the charitable food sector (301, 313,
314).
The “wickedness” of food insecurity means that there are contested views about 
its causes and the best responses. A case study investigation of one food rescue 
organisation can enable new insights to be generated about the phenomenon of food 
insecurity and provide evidence for better-informed solutions in the future. This single 
case study is both exploratory and explanatory in nature. It seeks to explore the political, 
societal and contextual influences on the food security problem/solution relationship, 
which then helps explain how worldviews allow particular strategies to be created and 
maintained. The case study explores SecondBite’s mission, resources and activities and 
seeks the perspectives of food charity clients. This information is synthesised and 
corroborated with the literature and expert input, to explain how food rescue 
organisations can plan and implement activities that will contribute to health and food 
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security outcomes for clients. Finally the case findings are used to critically explore 
the case-propositions and ultimately explain how food rescue organisations can be 
structured in order to best utilise their resources to tackle food insecurity.
The case study is well suited to answer “how” and “why” questions, and thus 
applicable to the research question: how can food rescue organisations best respond to 
the needs of individuals and households affected by food insecurity in Australia? This 
question is prospective, and the case evidence was used to discuss and envisage future 
directions. The thesis aim is explain how food rescue organisations can be structured in 
order to best utilise their resources to tackle food insecurity. As explained in the 
opening chapter, in the context of this thesis, how organisations can be “structured” 
means more than just their daily activities, programs, outcomes and overall mission. 
The “structure” also means their roles and responsibilities within the broader context 
of food security programs and policies. Similarly their “resources” include staff skills, 
financial and physical assets, as well as the good-will charities enlist, their networks
and their public profile as food security leaders in civil society. The case will be 
investigated in order to investigate these dynamic abstract and tangible “structures” and 
“resources”.
The case study research design employs multiple qualitative research methods. 
These methods were the most appropriate to achieve the study’s aim and objectives, 
because qualitative research enables researchers to explore how participants structure 
and give meaning to their lives. These methods permit the researcher to get close to the 
case and collect data to examine people’s experiences and behaviour, the possible 
reasons behind this behaviour, and investigate the broader context. The approach used 
in this thesis was informed by work-place ethnography (315) due to my proximity as a 
part-time employee at SecondBite. This enabled me to build rapport and trust with 
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research participants, quickly identify documents and data for inclusion, and chronicle 
personal reflections about the subject and emerging findings.  
The overall research design is in Figure 6. It is further explained throughout this 
chapter. Human research ethics approval was obtained (April 2013) from Deakin 
University to conduct all research (Appendix C). An ethics application was made to the 
university’s Human Research Ethics Council as a low-risk health research project. The 
study design, data collection materials, plain language statements and consent forms 
were inspected by the Council. Small alterations were made and the research was 
approved. All PhD research candidates attend human research ethics training at the 
beginning of candidature and advisers are available at the university to support 
researchers throughout their projects. 
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Figure 6. Case study research design structure 
Literature review
Review the 
Australian 
literature about 
food insecurity and 
contemporary food 
insecurity 
responses, with 
particular focus on 
the charitable food 
sector and its 
existing scope for
addressing poor 
health and food 
insecurity in low-
income 
populations
Stage 1
Develop a schema 
that can categorise the 
underlying 
worldviews framing 
the causes of food 
insecurity and 
informing responses 
to food insecurity in 
Australia, in order to 
help organise and 
appraise varied 
strategies
Stage 2
Comprehensively 
describe the case 
organisation and 
critically compare the 
case with international 
critiques of food 
charities
Examine the 
perspectives of clients 
who experience food 
insecurity and who 
access food charities
Stage 3
Construct an evidence-
informed framework
that assists in planning 
and implementing food 
rescue organisations, 
for the purpose of 
improving client food 
security
Discussion
Systematically 
integrate and 
interpret the case 
study results to 
produce critical 
findings that 
explain how food 
rescue can be 
structured in order 
to best utilise their 
resources to tackle 
food insecurity
Case study of a food rescue organisation
Research question: How can food rescue organisations best respond to the needs of individuals and households affected by food 
insecurity in Australia?
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3.1 Research Approach 
The case study research design is outlined below and the components of the 
research are described. 
3.1.1 Case study research design 
A case study is an empirical inquiry that “… allows investigators to retain the 
holistic and meaningful characteristics of real-life events” (316). The case study 
researcher has no control over these “real-life events” and the boundaries between the 
case and the context are blurry (317). In this case study the structure of SecondBite
influence and are influenced by tangible contextual factors, such as their resources, 
skills of staff and partnership with the frontline community agencies. There is further 
influence by less tangible contextual factors such as the political environment, social 
norms and worldviews. These are all investigated and discussed throughout the case 
study. The boundaries between these factors and the case are indeed “blurry”, but merit 
inclusion and investigation to reflect the “real-life” nature of this topic and to achieve 
the research aim.
Data used in case studies comes mainly from archival records, interviews, 
direct and/or participant observations, and physical artefacts. The research can be 
qualitative, quantitative or mixed and it originates in the social sciences (310). A variety 
of qualitative methods were used to collect data from and about the case of SecondBite.
Method details are provided in chapter’s four to eight, as per the style of a thesis by 
publication. In summary, the methods are outlined in the protocol (section 3.1.2). 
Multiple methodological textbooks and sources addressing case study research 
design were used during this thesis, however the approach chosen for this research 
adheres most closely to Yin’s methodology (316, 318). Yin’s approach has been 
described as “… one of the most commonly cited” (319). As demonstrated in the 
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components of a case study (section 3.1.3), this approach is systematic in nature and 
highly detailed, therefore appealing to a public health researcher. There is also a large 
amount of Yin’s material, spanning two decades, available for guidance. The research 
was conducted in accordance with the seven aspects of good quality qualitative health 
research recommended by Cohen and Crabtree (320): carrying out ethical research, 
carrying out meaningful research, clarity and coherence of the research process and 
findings, use of appropriate and rigorous methods, incorporating reflexivity and 
attending to researcher bias, validity, and reliability. Yin’s work provides guidance on 
all these recommendations for the case study approach. 
3.1.2 Case study protocol
A case study protocol is a “procedural guide for collecting the data for a case 
study” (318). The following section provides such procedural details. The literature 
review in chapter two helped to achieve research objective one, the empirical study then 
sought to achieve the remaining objectives: develop a schema that can be used to 
categorise the underlying worldviews framing the causes of food insecurity and 
informing responses to food insecurity in Australia in order to help organise and 
appraise varied strategies, comprehensively describe the case organisation and 
critically compare the case to international critiques of food charities, examine the 
perspectives of clients who experience food insecurity and who access food charities
and construct an evidence-informed framework that assists in planning and 
implementing food rescue organisations, for the purpose of improving client food 
security. The discussion chapter then systematically integrates and interprets the case 
study results to produce critical findings that explain how food rescue organisations can 
be structured in order to best utilise their resources to tackle food insecurity.
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Furthermore, the findings have important implications for food security research, 
policy and practice. 
In order to address these objectives, three stages of research were conducted 
within the overall case study design. Table 4 summarises the procedures employed. 
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Stage Objective Sub-objectives Method Data analysis Chapter
1 Develop a schema 
that can categorise 
the underlying 
worldviews framing 
the causes of food 
insecurity and 
informing responses 
to food insecurity in 
Australia, in order to 
help organise and 
appraise varied 
strategies
i. Define worldviews that 
influence conceptualisations of 
food insecurity  
ii. Develop a schema that can be 
used to organise and appraise 
varied strategies
i. Review health promotion 
literature
ii. Adapt health promotion 
concepts to a food insecurity
setting
i. Critical reading and 
review
ii. Discuss, then develop 
characteristics for the 
schema 
4
2 Comprehensively 
describe the case 
organisation and 
critically compare 
the case to 
international 
critiques of food 
charities
i. Document organisational 
mission and motivators, and 
required resources, skills and 
services
ii. Determine public image and 
framing of food insecurity by 
food rescue organisations 
iii. Gather attitudes and 
experiences of food rescue 
staff/volunteers about their 
mandate, activities and mission 
i. Participant observation at 
SecondBite and two focus groups 
with SecondBite staff/volunteers 
(n=12)
ii. Content analysis of SecondBite
publications (n=46)
iii. Two focus groups with 
SecondBite staff/volunteers 
(n=12)
i. Manual analysis of 
field notes and 
transcripts to generate 
content and themes
ii. Manual analysis of 
publications to generate 
content and themes
iii. Manual analysis of 
transcripts to generate 
content and themes
5
Examine the 
perspectives of 
clients who 
i. Gain insights into the lived
experience of food insecurity
Semi-structured interviews with 
clients (n=12)
Manual analysis of 
transcripts to generate 
content and themes
6
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experience food 
insecurity and who 
access food charities 
ii. Gain insight into the lived 
experience of using food charity
iii. Identify clients’ preferred 
responses to food insecurity, 
including client perspectives of 
the usefulness of a potential 
framework for food bank/rescue 
organisations 
3 Construct an 
evidence-informed 
framework that 
assists in planning 
and implementing 
food rescue 
organisations, for the 
purpose of 
improving client 
food security
i. Building on the findings from 
stage 1 and 2, identify further 
evidence on strengths and 
limitations of charitable food 
sector
ii. Classify daily activities of 
charitable food organisations 
iii. Build framework 
iv. Content-validate with experts 
i. Review the international 
literature on food banks/rescue 
(n=102)
ii. Secondary analysis of field 
notes and SecondBite
staff/volunteer focus group 
(n=12) 
iii. Combine and synthesise
evidence from steps i to ii into an 
accessible framework for leaders 
iv. Expert focus group (n=5) and 
online survey with varied experts 
i. Critical reading and 
review of literature
ii. Manual analysis of 
observation and manual 
analysis of focus group 
transcript to generate 
content/themes 
iii. Populate framework 
with evidence based 
principles and practices
iv. Manual analysis to 
generate content and 
themes from expert 
7
91
Table 4. Three stage case study research design
v. Finalise framework 
on food insecurity and food 
charity (n=19)
v. Include relevant evidence to 
assist food rescue leaders to 
define food insecurity, develop 
plans to respond and implement 
programs 
focus group and survey. 
Survey data analysed
for basic descriptive 
statistics
v. Finalise and organise 
content 
i. Assess utility and soundness of 
planning and implementation 
framework
ii. Determine why a food rescue 
organisation may change or 
commit to a particular approach 
consistent with the worldviews of 
food insecurity 
Focus group with SecondBite
leadership (n=5)
Manual analysis of 
transcript to generate 
content and themes
8
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The archive or “database” (318) for all of the raw case study data collected was 
managed and stored via computer in Microsoft Word documents, excel spread sheets 
and NVIVO 10 software. In accordance with Deakin Research Ethics requirements, this
archive was stored at Deakin University on a password-protected computer. Consent 
forms were stored in a separate locked cabinet from audio recordings and data. The 
discussion guides for the case study interviews and focus groups are included in 
appendices (Appendix E). 
3.1.3 Components of a case study 
There are pre-specified components, as for all research designs, which help to 
strengthen the validity of the case study. Yin (316) suggests that the most important 
five components are: 
i. Study research question(s) 
ii. Study propositions
iii. The unit(s) of analysis
iv. The logic that links the data to the propositions
v. The criteria for interpreting the findings
These components will now be addressed sequentially. 
Study research question
The overall research question is: how can food rescue organisations best 
respond to the needs of individuals and households affected by food insecurity in 
Australia? This question is prospective. Evidence generated from the study of the 
Australian charitable food context and from the case, will help create critical insights 
into possible future developments for food rescue organisations. In this way the 
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contemporary qualitative evidence will enable evidence-informed recommendations 
about the best directions for food security research and strategies in the future. 
Propositions
It is important to develop initial theory/ies prior to conducting a case study. A 
theory, or hypothesis, can act as a preliminary story about “… why acts, events, 
structure and thoughts occur” (321). In this study, these “theories” are known as the 
case-propositions. The case-propositions are related to the actions, mandate, 
beneficiaries and effectiveness of food rescue organisations towards addressing food 
insecurity. Three case-propositions emerged from the international literature review 
(chapter two) that explored charitable food organisations. These are tensions that 
describe the nature and mandate of food charities and the role they play in tackling food 
insecurity.  The case-propositions are: “emergency relief”, “health and food security” 
and “service the prevailing powers” (Figure 7). 
Figure 7. Case-propositions
Emergency relief
Health and food 
security
Service the 
prevailing 
powers
Tensions Tensions
Tensions 
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The first case-proposition is called the “emergency relief” proposition. It 
suggests that food rescue organisations have a role in relieving the experience of food 
insecurity for vulnerable populations. The organisations are structured to provide 
free/discounted food to frontline programs, reducing the stress, budget pressures and 
hunger associated with this issue by improving people’s access to food (322). They are, 
in the most, unwilling or unable to move beyond this role. Their overt function is 
emergency response for people in crisis and the problem is mainly described as hunger. 
This charitable service provides nutritional and social outcomes in terms of increased 
food available to marginalised people. There are additional benefits, such as less food 
waste, philanthropy, volunteerism and saved funding for the frontline community 
agencies. By implication their resources and structure should be limited to an 
emergency food role for clients in crisis.
The second case-proposition is called the “health and food security” 
proposition. The charitable organisations were mainly established to offer an 
“emergency response” but are evolving capacities to also tackle the causes of food 
insecurity and support client health. These charities include in their overt mandate, 
some desire to challenge the status quo that allows hunger and food insecurity. There 
are some limitations on the ability of charitable food organisations to reorganise and 
incorporate a more holistic food security response (64). At the same time there are 
organisations that ensure that they deliver healthy, safe, appropriate, and sufficient food 
(68), offer job training and food literacy programs to clients or disadvantaged 
populations (301), and partner with others to advocate for action on the determinants 
of health, food security and poverty. By implication their structure should be informed 
by clients’ needs for nutritious food and pathways out of poverty, and a more expansive 
role promoting food security for all.
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The third case-proposition is that these charitable organisations “service the 
prevailing powers”. Riches (37) asserts that emergency food providers “…deflect 
attention” and Tarasuk (323) asserts that providers “…unwittingly facilitate”  the 
erosion of the State’s responsibility for population nutrition and welfare; hence 
charitable organisations serve prevailing powers somewhat covertly and possibly, 
unwittingly. Furthermore charitable food organisations can be founded by, or major 
partners with, government and industry. Instead of being motivated to serve people, 
they primarily function to service the industrialised food system and mitigate waste (9),
and their work distracts society from the policy-relevant causes of poverty and hunger 
(36). This can further erode the right to food and release pressure on governments to 
ensure this right (31, 37). The researchers and practitioners that credit this proposition 
may argue for the closure of food bank/rescue organisations, or prefer reduced 
recognition and support of these organisations as part of a solution to food insecurity. 
These three propositions summarise the tensions identified in the literature and 
reflect three possible future directions for food rescue organisations. The three case-
propositions are related and do not necessarily represent discrete directions for the 
future. At the same time, it is likely that these directions require different resources, 
tactics and define different responsibilities for charities. The aim of this case study is
to explain how a food rescue organisation can best utilise their resources to tackle food 
insecurity. It is a solutions-orientated research aim investigating opportunities within 
food rescue organisations and implicitly, seeking strategies to improve client food 
security from inside the charitable sector, navigating the tensions that exist. All three 
case-propositions are discussed in several sections of this thesis, demonstrating a 
critical investigation of the case in all case study stages. The propositions are given 
particular attention in the discussion chapter. In that chapter the empirical evidence 
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generated through the three stages is interrogated and compared with the case-
propositions one, two and three. The propositions act as a critical lens to appraise future 
direction(s) for food rescue charities and highlight the corresponding impact these 
directions may have on individual and household food insecurity. 
The case 
Case study research can be carried out on a single case or multiple cases. In this 
instance, a single case study design was employed. Although the existence of similar 
organisations in Australia are discussed in the thesis, the opportunity to fully immerse
and richly analyse a revelatory case provided a strong incentive to pursue one case in 
depth, instead of multiple cases. Yin does advise that within the context of the broader 
research agenda for a topic, the findings from a single case should be corroborated or 
critiqued with research on other cases, theories should be further examined and results 
should be compared and contrasted (316). Due to the current limited research on this 
topic, this single in-depth case study will enable larger studies to progress the evidence 
and theory in the future.  
The “unit of analysis” (316), also known as the case, was one entire 
organisation, SecondBite. There are two reasons that provide justification for the use of
SecondBite as a single case appropriate for this study. Firstly, Thomas explains that a 
case study research design can be a way of highlighting an anomaly (324). The research 
can help to distinguish in what ways and why the outlier “bucks the trend” (324). There 
are some (32) who suggest that food rescue organisations that are focused on nutritious 
fresh fruit and vegetable redistribution, such as SecondBite, offer an innovative 
approach within the charitable food sector. Fruit and vegetable rescue charities provide 
“… a potential major public health intervention …” (32). Yin would describe this as a 
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“revelatory” case (316), so SecondBite will be used to examine an emerging type of 
food charity. Secondly, as I have worked in this sector for a number of years, this 
provides increased access to a subject, which has been researched in a limited way in 
the Australian setting. 
SecondBite: case details 
The case is described in detail in chapter five. The following section provides 
an introduction to SecondBite (287). The food rescue organisation was founded by a
husband and wife in Melbourne, Victoria, Australia in 2005. It was Australia’s third 
food rescue organisation to be created; FareShare, founded in Melbourne, was started 
in 2002 and Oz Harvest, founded in Sydney, was created in 2004 (258, 260). In 
addition, several state-based Foodbank Australia (325) charities were in operation. In 
fact, the food bank charities date back to the Great Depression.
SecondBite was created as a secular not-for-profit organisation to collect surplus 
fresh food from markets, cafes and events, using volunteer labour and vehicles. After 
the food was “rescued” it was sorted, stored and/or delivered to local kitchens, pantries 
and welfare agencies. In 2006 it became a registered charity and employed its first staff 
member: a CEO who was responsible for fundraising. Supported by the board of 
Directors and the CEO, enough funds were raised to hire new staff to drive food vans, 
support volunteers and raise awareness about SecondBite in Melbourne. In 2007 the 
organisation opened a warehouse and by 2008 a second warehouse in Hobart, 
Tasmania, was developed. In the same year SecondBite also started its first food literacy 
program in partnership with a community health service. It was originally called Food 
Angels (now FoodMate) and provided parcels and education material to low-income 
families. A number of service, political and welfare organisations helped support 
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SecondBite’s early growth including: Rotary (an international service organisation with 
localised Australian branches), the Liberal Party of Victoria (a state-based major 
political party) and St Mary’s House of Welcome (a local welfare/homelessness 
service).
Currently, in 2015, SecondBite employs staff in Melbourne, Geelong (Victoria), 
Sydney (New South Wales), Brisbane (Queensland), Launceston and Hobart 
(Tasmania), Adelaide (South Australia) and a national management team (Melbourne). 
This team coordinates funding, logistics and partnerships with other charities, so that 
SecondBite can have a footprint in every Australian State and Territory. The 60 staff, 
800 volunteers and multiple food industry and philanthropic supporters enable food 
rescue, and related activities, to occur. Of their staff, 13 are responsible for governance, 
fundraising, human resources, finance, administration and media, three are involved in 
nutrition education programs, organisational-evaluation, research and advocacy and the 
rest are employed in the SecondBite operations team. This team manages food donor-
engagement, food rescue, logistics, sorting, redistributing, monitoring and reporting of 
the surplus food. Volunteers are primarily engaged to support operations. 
Since it began SecondBite has rescued over 12 million kilograms of food and
provided this to more than 1200 frontline community agencies (326). SecondBite
currently supplies community food programs across Australia with free 
deliveries/collections of mixed surplus fresh food (mainly fruit and vegetables). Based 
on their most recent annual agency survey in 2013 (n=348) (327), the agencies (that 
responded to survey question three) described themselves as welfare/homelessness 
services (32 per cent, n=111), or dedicated food programs (29 per cent, n=99). Schools
(22 per cent, n=76) and a modest number of health, disability and sport/social programs
also completed the survey and demonstrate the diversity of SecondBite’s recipient 
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agencies. Food pantries/parcels (55 per cent, n=186) were the most popular strategy for 
providing food to clients (question eleven).
The clients who access any of these frontline food services may be families, 
school children, asylum seekers, people experiencing homelessness, older people,
people with a disability, Aboriginal and/or Torres Strait Islander communities or people 
in crisis. SecondBite’s major food donor is the supermarket chain Coles. Other donors 
include packing sheds, markets (retail and wholesale), catering companies, green 
grocers, transport services farms and producers. According to their annual reports the 
2012/13 budget was A$3,600,000 (328) and 2013/14 budget was A$4,200,000 (329).
In the 2012/13 budget, the approximate government contribution (federal and state 
funding) was seven per cent and in 2013/14 it was nine per cent (330).
In 2007 a study was conducted on SecondBite that aimed “… to develop a
method to assist food rescue charities in determining the number of nutritionally 
acceptable meals imparted by food collected and redistributed” (86). The results 
established that on average, 500g of surplus food could be considered an “adequate 
meal” that met 30 per cent of the daily nutritional needs of an average adult (aged 19 
to 60 years). This research enabled SecondBite to reformulate their internal food 
monitoring system and report on how many “meals” could be created from the food 
they rescued. An environmental analysis of food bank/rescue activities in Australia 
(n=4) included SecondBite and established the environmental gains of organic food 
redistribution such as embodied-water, energy and reduced greenhouse gas emissions
(306). Otherwise, there has been no peer-reviewed research conducted on SecondBite 
that investigates how they are structured and how/if this type of charity contributes to 
individual and household food security. 
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The link between the data and the propositions 
Components four and five of case study design “… foreshadow the data analysis 
steps in the case study research” (316). The emphasis in these components of design is 
on the relationship between the propositions, data collection and analysis. 
Data were collected from the case in the form of participant observation field 
notes, content-analysis of all publications and focus groups with staff and volunteers 
(chapter five), interviews with clients (chapter six) and the field-testing of the evidence-
informed framework to assist in planning and implementing food rescue organisations
(chapter eight). These data helped to generate multiple sources of evidence that were 
triangulated to reveal how food rescue developed, how and why it functions, its 
resources and current and potential future objectives. The findings were synthesised 
and then analysed to reveal which of the case-propositions most adequately reflects the 
structure of SecondBite.
The covert nature of the third case proposition means that directly collecting 
empirical evidence from the case is difficult. A combination of primary and secondary 
data was used to build the evidence base for testing this proposition. Interviewing staff 
and volunteers about the possibility that their organisation seeks to covertly service the 
prevailing neo-liberal political order and industrialised food system may also 
jeopardize rapport with participants. Instead, this proposition was investigated via 
observing the organisation, reviewing the SecondBite literature and via a constant 
comparison with the broader literature. The focus group with leaders (chapter eight) 
also provided an opportunity to discuss organisational agendas, partnership and the role 
of the food industry, funding and government. These stakeholders influence the 
organisations capacity to use the framework and their overt and covert mandate.
Interviews with clients similarly explored the role of government and services in client 
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welfare and food insecurity. In summary, the tools used to collect the data and the data 
analysis is linked throughout the case study to the case-propositions and the overall aim 
of the research. 
Criteria for interpreting the findings 
The quality of the research design is a critical component of the criteria for
interpreting the research findings. In quantitative statistical research, it is a widely 
accepted convention that a p. value of less than 0.05 demonstrates real significant 
observed differences for testing hypotheses associated with causal relationships. In case 
study research, it is vital to employ other approaches to ensure findings are plausible 
explanations about relationships and genuine interpretations of the data. In this step, 
Yin recommends testing rival interpretations of findings, to ensure the researcher is 
ever sceptical and interrogative. In chapters four to eight, the results and discussion 
sections include rival interpretations and wherever possible, the interpretation that is 
the most likely is highlighted. This helped the analysis to be sceptical and interrogative.
In the discussion chapter (chapter nine), the overall case findings are made and critically 
discussed and interpreted. The next section explains the procedures used to pursue a
quality case study research design.
3.1.4 Case study procedures: research governance and quality 
The procedures used to conduct the case study and aim for a high quality design 
to achieve robust conclusions, are detailed below.  
Reflexivity and workplace ethnography 
The researcher plays a vital role in qualitative inquiry. Patton, when describing 
qualitative research in evaluation, explains that …
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the qualitative analyst owns and is reflective about her or his own voice 
and perspective; a credible voice conveys authenticity and 
trustworthiness; complete objectivity being impossible and pure 
subjectivity undermining credibility, the researcher’s focus becomes 
balance – understanding and depicting the world authentically in all its 
complexity while being self-analytical, politically aware, and reflexive 
in consciousness (39).
As described in the introductory chapter, my values and experiences influence 
my position as a researcher (section 1.4). In particular, I was formerly a full-time 
employee at SecondBite (2009 to 2012). I remained employed in a minor evaluation 
role for six hours per week, during the first two and a half years of the PhD (2012 to 
2014). This history and experience inevitably influenced the implicit and explicit 
positioning of the research. My position was akin to that of a workplace ethnographer, 
both an insider and outsider to the case under investigation. Ethnographic research 
provides insight on groups of people and the culture they co-create (315). Consistent 
with the approach used by many workplace ethnographers and qualitative researchers 
(39), a personal research journal was maintained to acknowledge and make explicit my 
position within SecondBite.
The journal was used pre, during and post data collection. Prior to the data 
collection, I reflected on preconceived ideas and expectations about the study. The 
influence on me of the SecondBite culture was documented. During participant 
observation, personal reflections were also recorded; working for SecondBite and 
simultaneously collecting data, the diary was used to summarise reflections throughout 
work time, after hours or after attending work-related events. When the formal 14
weeks of participant observation research concluded, these reflections were used to aid 
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in analysis through cross-comparing data points and idea development. Richardson 
(331) asserts that writing, summarising and then revisiting and re-writing is a helpful 
qualitative practice. Writing and analysis occur simultaneously to help with the inquiry 
and the researcher learns to include the “self” in reaching conclusions. Excerpts from 
the journal (which included writing, re-writings and reflections) that were most relevant 
to this investigation are included in the results and discussion section of chapter’s four 
to eight.
Quality design 
A high quality case study design was aspired to, embedding validity and 
reliability into the research methodology (Yin, 2009). Validity and reliability for this
design are defined as:
x Construct validity: identifying correct operational measures for the concepts 
being considered
x Reliability: demonstrating that the operations of a study, such as the data 
collection procedures, can be repeated and produce the same result 
x Internal validity: seeking to establish a causal relationship, whereby certain 
conditions are believed to lead to other conditions, as distinguished from a
spurious relationship
x External validity: defining the field or domain to which a study’s findings can 
be generalised 
The use of multiple methods produced sources of different data and different 
styles of analysis and this sought to achieve construct validity. The participant 
observation field notes, for example, were cross-referenced against the publications 
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analysed, research diary and the data gathered in the focus group. The conclusions were 
drawn from convergent lines of data and analysis. 
To achieve reliability, Yin’s (316) approach is aligned with empiricist 
traditions. He suggests that the study design should provide sufficient details so if the 
procedures were repeated; the second iteration would “… arrive at the same result”
(p.45). However this was not the approach pursued in this thesis. The qualitative 
methods used in this study, and the ontological approach, meant that the role of the 
researcher produces subjectivity in the design and analysis. The approach employed in 
this thesis attempts to fairly, comprehensively and logically undertake the enquiry, 
acknowledging this subjectivity. Reliability was embedded into the study through a 
defendable logical design. The consolidated criteria for reporting qualitative research 
(CO-REQ) checklist was used to help comprehensively describe the methods and make 
the process transparent (332). The data were represented and interpreted in a manner 
that sought authenticity and critical reflection, drawing on the broader literature to 
compare and contrast.
Internal and external validity were given considerable attention in the research 
design. Four analytic tactics can be used to build internal validity into a case study 
(316). In this design the major approach employed was drawing on the propositions to 
contrast with the pre-existing literature. Yin describes “logic models” that can help 
explain and map causal relationships. A logic framework was used with the case to map 
their organisational inputs, outputs, impact and mission (see chapter five). 
The definition of the study’s context as the charitable food sector (chapter two), 
and the parameters of the research results being contained within this context, helped 
to create external validity. The findings of this case study are applicable directly to the 
case organisation, with assertions also made (in the discussion and conclusion chapters) 
105
about the potential relevance to other high-income nations with similar organisations, 
policy-makers and the community more broadly. 
3.2 Integrating Methods
The three-stages of the case study research design were implemented 
sequentially, with one informing the next. Links the methods and findings are described 
within the chapters. In summary: the first stage of the case study helped to uncover the 
worldviews that inform the conceptualisation of food insecurity in Australia by 
developing the food insecurity schema. The next stage involved the comprehensive 
description and critical appraisal of how and why food rescue organisations operate, 
particularly the case of SecondBite. The schema was used to assist in the assessment of
SecondBite. The perspectives of clients provided much needed insight on their 
experiences and preferences for the future. Both the first and second stage helped in the 
third to construct the evidenced-informed framework. The framework was further 
developed with evidence from the literature and expert perspectives on the charitable 
response to food insecurity. 
In the discussion chapter the three-stage case study research design and results 
are collectively analysed to provide the major findings and a critical discussion about 
the overt (case-propositions one and two) and covert (case-proposition three) roles of 
food rescue organisations in tackling food insecurity. This provides the production of 
the critical case study findings about the best directions for food rescue in the future. 
3.3 Methodological Limitations 
A limitation of case study research is the issue of making generalisations from 
the findings. What is commonly understood as scientific generalisation cannot be 
achieved with a single case study. On this subject Yin suggests that single experiments 
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cannot offer generalisation either, hence similar criticism could just as relevantly be 
levelled at conventional quantitative experiments. Instead, “analytic generalizations” 
can be made (316). It is for this reason that the goal of the case study is not to make 
statistical generalisations, but instead to develop and generalise theories, or as notable 
social scientists Lipset, Trow and Coleman described in their single case studies “…
the goal is to do ‘generalizing’ and not ‘particularizing’ analysis” (cited in (316)).
The findings in this thesis cannot be compared to evidence generated from 
experimental design or more comprehensive analysis of multiple case studies or 
generalisable conceptual studies. At the same time, they provide an important 
contribution to knowledge and research, identifying opportunities for future studies by 
making conclusions akin to a “working hypothesis” about food rescue organisations 
(333) to develop with further research, testing and theoretical advance. 
Finally, case study research can be confused with case studies for teaching and 
learning (317). Within a teaching context, a case study is seeking to stimulate 
discussion among students about a particular topic, problem, or event. It is because of 
these teaching case studies that case study research is sometimes unfairly described as 
non-scientific or not rigorous. This is not a limitation of the method per se, but the point 
is raised here to clarify an issue that can sometimes appear to be a methodological 
limitation. 
3.4 Summary
In summary, this chapter has described the research approach; a case study 
design. The components of this design, including the case-propositions, were detailed 
and the procedures for attaining high quality research were explained. The case-
propositions summarise the interpretations of previous international researchers, 
reflecting their findings and views towards the role of charities, government and other 
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strategies for food insecurity. A three-stage case study of the Australian organisation 
SecondBite was outlined, with further method details included in the following
chapters. The chapter developed the rationale for why this particular research design is 
appropriate and explained how it fits into the overall thesis structure as an integral 
component to achieve the research aim. The design of the case study seeks to enable an 
exploration of the phenomenon of food insecurity in an Australian setting, investigating 
a food rescue organisation’s structure, in order to explain how to best utilise their 
tangible and intangible resources to tackle individual/household food insecurity in the 
future. The next chapter includes an introduction, methods and results for the first stage 
of the case study, which involved the development of a food insecurity schema.
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Stage 1 of the Case Study 
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Stage 1 Overview 
In this chapter the food insecurity schema is presented. The schema can be used to help 
categorise the underlying worldviews framing the causes of, and informing responses to, food 
insecurity in Australia. The tool was developed in order to help organise and appraise a variety 
of food insecurity strategies. This is both novel, and important, because the schema assists 
researchers in identifying and assessing the ideological reasons for particular strategies and 
organises some the complex and nuanced political features associated with the problem of food 
insecurity. The methods used to develop the schema are described in this chapter. A review 
and synthesis of conceptual work, mainly from the health promotion literature, is conducted. 
In reviewing the literature, three differing worldviews of health (i.e. the views that define the 
determinants of, and responses to, health problems) are identified; the “biomedical”, 
“lifestyle”, and “socio-ecological”. The worldview concepts are then adapted to construct three 
food insecurity worldviews: alleviation, prevention, and promotion, which are applied to 
categorise food insecurity strategies. The food insecurity worldviews, and their corresponding 
characteristics, are synthesised to finally construct the food insecurity schema. The chapter 
concludes with a discussion of how this research is relevant to the case and the potential 
application of the food insecurity schema in other settings.  
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Chapter 4
The Food Insecurity Schema
111
4.0 The Food Insecurity Schema
Food insecurity is a complex health, social, economic and political problem. Given the 
complexity in defining food insecurity and its causes, the task of planning responses is 
especially challenging. A number of contemporary programs operating in high-income 
countries seek to improve individual level attributes such as food skills and behaviours, in order 
to increase people’s ability to prepare and access nutritious food (334, 335). However other 
strategies seek to alter the social and political context, in order to improve the conditions and 
environments that foster food security (336). These two strategies reflect different 
“worldviews” about the causes of, and responses to, food insecurity. A worldview is “a set of 
fundamental beliefs, values … determining or constituting a comprehensive outlook on the
world; a perspective on life” (337).
The narrative review of the Australian context identified a multiplicity of strategies 
tackling, preventing and ameliorating food insecurity and/or food and nutrition-related 
problems in low-SES communities. There is limited evidence available (299) investigating how 
this multiplicity arose, and the possible ideological and historical reasons behind it. Hamm and 
Bellows describe the ways in which food insecurity is defined, experienced, and responded to,
in the United States of America (338) but there is a gap in the research about the Australian
context. Investigating worldviews will help to make transparent the values, assumptions and 
politics that influence food insecurity program and policy design and this will aid in informing
the planning of better decisions for the future. 
Several prominent thinkers, largely health promotion researchers, have investigated the 
relationship between worldviews and ideologies towards public health policies and programs
(339-345). Their work helps demonstrate how implicit ideological foundations inform 
contemporary evidenced-informed health strategies. For example, Baum et al. (346) highlights 
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how the health care sector inadvertently can generate health inequities by promoting curative 
medicine and failing to emphasise the need for health promotion and disease prevention. Her 
analysis demonstrates that despite the existence of evidence supporting the need for policy 
activities to tackle social and economic factors for health problems, often it is medical 
interventions that prevail as a consequence of the dominant position of certain worldviews and 
their capacity to override evidence and inform decision making. 
Australian researchers have investigated the complexity of determinants contributing 
to food insecurity but have had limited tools to help navigate and assess the political landscape. 
This first stage of the case study set out to achieve the research objective: to develop a schema 
that can categorise the underlying worldviews framing the causes of food insecurity and 
informing responses to food insecurity in Australia, in order to help organise and appraise 
varied strategies. A schema is defined as “… a representation of a plan or theory in the form of 
an outline or model” (337). Details of the methods used to construct the food insecurity schema 
are now outlined. 
4.1 Methods
The methods used to develop the food insecurity schema were innovative. Publications 
that described the development of conceptual frameworks and models were reviewed to 
understand their methods (347-349). Accordingly the development of the schema combined 
reviewing health promotion literature that investigates conceptual models for health, and then 
critically discussing and adapting relevant aspects of the worldviews of health to a food 
insecurity context. 
Reviewing the health promotion literature
Since the 1970s the World Health Organization (WHO) demonstrated leadership in 
supporting the development of the health promotion discipline and driving the health 
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promotion agenda. This international inter-governmental organisation of the United Nations
was instrumental in organising a number of events, producing high quality reports and 
facilitating inter-governmental collaborative action on health. A number of key thinkers were 
highly influential, both independently and in interacting with WHO, during this development 
of health promotion. An overview was synthesised to outline the chronology of, and key 
developments in, health promotion in the 20th and 21st century internationally.
Adapting the worldview of health concepts
Contemporary real world examples of Australian food insecurity strategies (identified 
in the narrative review in chapter two) were reviewed in the next phase of developing the food 
insecurity schema. The characteristics of the strategies were explored in terms of the aim of 
Australian food insecurity programs/policies, the design of the strategies and the outcomes. 
The worldviews of health concept was used as a lens for analysis, to help describe the 
justification for pursuing particular strategies. This analysis helped to adapt the worldviews of 
health concept to a food insecurity setting. Furthermore, a public health nutrition framework 
(350) that orientates nutrition within the three worldviews of health, was reviewed to aid in the 
adaptation. 
Populating the schema 
The food insecurity schema was populated with characteristics that corresponded with 
each worldview, making use of the narrative review and analysis and adaption of the concepts 
described above. This helped to populate the schema with characteristics about: the cause of 
food insecurity, target of food insecurity strategies (regarding both policies and programs),
focus of food insecurity strategies, and responsibility for food insecurity strategies and outcome 
measures.
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The final schema was organised into a table. The schema was constructed in two 
dimensions. In one dimension it sets out the three worldviews. In the other dimension it 
specifies the characteristics of the strategies that align with each worldview. These worldview 
characteristics are adapted from the nutrition-worldview framework developed by Lawrence 
and Worsley (350).
4.2 Results  
The histories of the contemporary developments in the health promotion discipline are
diverse and the literature dedicated to this is vast. Key milestones and concepts, however, are 
now summarised in order to illustrate how the three worldview concepts emerged and what 
these entail. The link between the worldviews and food insecurity programs/policies is 
developed and illustrated. The food insecurity schema (Table 5) is then presented. 
4.2.1 Historical developments in health promotion
The history of the health promotion discipline has been characterised by different 
explanations of health determinants and, as Labonté identified, these explanations lead to 
diverse answers about how to improve health (339). He described three different explanatory 
systems: the bio-medical, lifestyle/behavioural and socio-environmental. These worldviews 
influenced how health policy makers and professionals described health problems, identified 
strategies, and allocated responsibility for health improvements. The three worldviews are
linked to the oft-used health promotion metaphor about upstream, midstream and downstream
determinants and interventions (351).
In 1948 the United Nations unanimously approved the establishment of the WHO, in 
order to promote health globally and coordinate international collaboration to achieve this 
purpose. During the 1950 to 1970 period, significant medical and health innovations occurred 
as a consequence of WHO’s leadership. For example, medical innovations including the oral 
polio vaccine, tuberculosis inoculations and malaria prevention. This biological, medical and 
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downstream focus was the most dominant approach to health in terms of health research, policy 
and practice. This arose because of the “biomedical worldview” (352) of health. This view 
focusses on disease and risk behaviours. It treats people in isolation of their environments. It 
emphasises patient pathology, genetics and biology. Professionals within this field, such as 
medical doctors and nurses, play a vital health role in clinical settings; diagnosing and treating 
ill health. 
During the late 1970s “… most commentators agree that a shift in thinking began to 
occur …” (353). WHO set the foundation for a global health agenda centred less on health care 
services, and more on community programs and public perceptions that influenced how people 
lived their daily life. The “lifestyle worldview” of health (350) is oriented towards individual 
behaviour. It emerged as a popular way of conceptualising causes of poor health and responses 
to health problems in the 1970s (354). Programs informed by this perspective of health tend to 
focus on people’s knowledge and skills and seek to support individuals to make lifestyle 
choices that reduce their risk of disease. This approach is particularly relevant to Allied health 
professionals who work with individuals in community or home-care in fields such as
physiotherapy, dietetics and occupational therapy, along with settings-based health education 
and behaviour modification.
A social view of health began to emerge in the late 1970s. It focuses on the broader 
determinants of health, such as people’s family and social environment, their education and 
housing. It seeks to support people’s access to health services. Programs within this model 
strive for the empowerment of individuals, households and communities as a means of 
achieving health. The WHO asserted in its Ottawa Charter (355), that the most effective 
population health programs were multi-faceted programs that acted on a range of determinants. 
The ecological worldview of health (352), informed by ecological theory (356), was also 
emerging at this time. This view acknowledges the relationship between health behaviours and 
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the environments where people live and work. It considers that this environment consists of 
different subsystems and it is the relationships between these subsystems and people that 
influences health. Programs and policies informed by this model use a framework that supports 
change at both the environmental and individual levels. 
The next iteration of the WHO Charter (357) built on the social view of health. It
emphasised the role of those outside of the health sector in improving community and 
population health. This Charter particularly focussed on government action through the Health 
in All Policies agenda (357). Over the next two decades, subsequent WHO conferences, health 
research and practice has continued to evolve the integrated social and ecological approach 
(combining to be the “socio-ecological worldview”). As a consequence of this approach to 
health, health policies, global alliances and community-based programs have improved 
environments for health and wellbeing in areas such as healthy eating, tobacco control and 
coordinated global responses to natural disasters.
By the 1990s, the three worldviews of health were a common concept in health 
promotion, appearing in text books and research (358-360); helping to understand health policy 
and decision making. Labonte (361) described how the three worldviews influenced
approaches to heart health enhancement in Canada. He summarised that these worldviews
“…differ significantly in how health problems and intervention strategies are defined, who 
retains greatest control over program planning and implementation, and what the criteria for 
success would be” (p.120). At the same time he stressed that these approaches to health were 
complementary, not exclusionary, and all merit consideration. The worldviews of health
concept has been used to help analyse issues such as population nutrition (350), HIV prevention 
(362) and nicotine addiction (363).
The three worldviews continue to influence public health policies and programs in the 
twenty-first century (346). In Australia, contemporary programs and policies can tackle 
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nutrition problems in a variety of different ways, depending on the worldviews of decision 
makers. For example, the public health responses to the problem of obesity and poor eating 
provides an illustration of how interventions align with one or other of the three worldviews.
One increasingly common strategy used in Australia is gastric banding surgery for people who 
are clinically obese (364). This represents an example of a “biomedical” approach to nutrition 
and obesity. By contrast, an alternative strategy is the InFANT program, which aims to improve 
childhood healthy eating and physical activity in order to prevent obesity, via a skill-building 
program for first time parents (365). The InFANT program is aligned with the “lifestyle”
approach to nutrition and health. Finally, as an example of a “socio-ecologically” integrated 
approach, there is the Healthy Together Victoria program (366). This systems-based strategy
amends local policies and settings to improve environments for health to increase opportunities 
for physical activity and consumption of nutritious food (366), similar to the social ecological 
framework for nutrition and physical activity developed to guide policy in the United States 
(see Figure 8 from (367) p.36). The worldviews of health play an important role in shaping 
contemporary food and nutrition strategies in Australia.
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Figure 8. A social ecological framework for nutrition and physical activity decisions 
4.2.2 Adapting the worldviews concepts of health 
Access to affordable, appropriate, safe and healthy food ensures that health is achieved 
as per the original definition of health by WHO. The WHO definition states that health is “… a
state of complete physical, mental and social well-being and not merely the absence of disease 
or infirmity” (368). The worldviews of health, therefore, also influence how food insecurity is 
understood and tackled, although some adaptation of the worldview concept is required
because food insecurity is neither a strict, nor typical, health problem. Food insecurity 
strategies are now discussed to help develop the logic and synthesis required to adapt the 
worldviews of health concept to a food insecurity context.
From a “biomedical worldview” individual food insecurity would be described as the 
immediate absence of food required by a person. As Labonte (361) summarises this 
“…approach is reductive and precise in focus…” (p.120). A concern for the interactions of 
compromised food and nutrition with physiological and metabolic systems, and the effects of 
these interactions with health and disease, would be important to decision makers. Gathering 
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intelligence about food insecurity, from this perspective, would involve the number of people 
reported as hungry, in poverty and/or food insecure. The symptoms of the problem would be
‘reductive issues’ such as the accompanying hunger, stress and anxiety related to a person’s 
insufficient consumption of food and the feeling of not knowing when this issue may be 
resolved. Effects on health worsen as the problem persists, and in extreme cases under-
nutrition, stunting, hypertension, insulin resistance and increased risk of disease and death can 
occur (369). Equally, a disrupted and insecure food supply can trigger fasting and feasting, the 
consumption of energy dense and nutrient poor foods and hence, dietary imbalances and 
irregular food availability can also contribute to obesity (16).
Typically health strategies informed from a “biomedical worldview” would include 
medical intervention, however this concept needs to be adapted for the food insecurity setting
because it is not common to offer clinical intervention, nutritional supplements or medication 
in response to this issue. Food insecurity downstream responses, instead, originate from either 
the community or State. They are designed with a limited mandate to alleviate the symptoms
of food insecurity via the immediate provision of food and do not seek to remedy the causes of
a person’s food insecurity. State or community food insecurity strategies operating within this 
worldview include distribution of emergency food to affected communities, or could logically
involve food fortification and supplements in extreme cases. The evaluation of such strategies
may use indicators such as the number of people reached, doses provided, or food groups 
delivered, as a metric for addressing the key problem identified: people have insufficient food
resulting in food insecurity. 
Examples of this biomedical orientation in food insecurity strategies include the Red 
Cross and Foodbank Australia who support natural disaster victims with water, food and other 
emergency necessities (257, 370). These practitioners and decision-makers prioritise providing 
food to individuals and communities affected by food insecurity, but do not seek to change 
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people’s lifestyles or the environments they live in. Outcome measures promoted by Foodbank 
Australia include the number of people fed, meals delivered and the amount (tonnes) of food 
provided each year (307).
Within a “lifestyle worldview” of health, food insecurity responses would target 
people’s behaviours, skills and knowledge. This view of health builds on the biomedical and 
also considers social and behavioural contributors to disease (361). The cause of the food 
insecurity problem, as defined by decision makers from a “lifestyle worldview”, would be 
identified as a lack of skills, empowerment, or resources to access food. Responses to food 
insecurity in this view seek a more preventive rather than alleviation approach. The decision 
makers responsible for this strategy would gather intelligence about current behaviours and 
individual determinants and seek to support behaviour change, skill development and healthier 
available choices. Examples of programs to tackle food insecurity predicated on this approach 
are: cooking classes, social programs, or population-wide nutrition marketing seeking to affect 
behaviours. The evaluation of such programs might draw on indicators of the number of people 
reached, services delivered or measures of self-efficacy. 
Programs such as Jamie’s Ministry of Food and the Community Kitchens are examples
of individual level food skills programs (184, 189). Both target low-SES communities and 
provide cooking based activities. The underlying assumption is that through knowledge and 
skills, health behaviours become more habituated, leading to better health outcomes and 
reduced risk for food insecurity in the future. Outcomes of Community Kitchens have been 
evaluated (302) and described in terms of participant food knowledge, cooking skills, social 
skills and support networks. 
Within a “socio-ecological worldview” food insecurity may be defined as a by-product 
of the political and institutional environments that impact the food supply, people’s access to 
food and their food-related behaviours. This worldview “…is more inductive than reductive, 
121
and seeks the largest horizon of explanatory relationships” (361). The lack of appropriate or 
effective multi-sectorial action on food systems and social determinants of health, therefore, 
would be identified as a target in order to address the problem. Strategies may tackle a number 
of food, health, social-related policies and institutions, to improve food security from a ‘large 
horizon’. Programs may be mandated to, for example, create sustainable and local food 
supplies through partnerships between agri-business, health departments and NGOs. The 
evaluation of such programs might include macro indicators like food costs, population food 
insecurity prevalence and policy commitments. 
The narrative review identified the Tasmanian Food For All (171) strategy. This policy 
framework provides an example of a “socio-ecological” approach to food security. The focus 
of the strategy was on increasing the supply and access of nutritious affordable food and 
community driven approaches. There were four priorities named: increasing food affordability 
and access, supporting social food-based enterprises, building community food solutions and 
planning for local food systems. This policy is yet to be evaluated so no outcome measures 
have been reported, but those proposed in the strategy document included: recognition of food 
security in town planning processes, less food deserts, greater public space available for food 
production and local government engagement.
4.2.3 The food insecurity schema 
The worldviews of health can be applied to shed light on how the solutions to food
insecurity problems can be framed and how causal pathways can be tackled or set-aside.
Collectively, the three worldviews of health can be brought together to form a food insecurity 
schema, with three food insecurity worldviews: alleviation, prevention and promotion. The 
food insecurity schema is presented as Table 5.
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Characteristics Food insecurity worldview
Alleviation Prevention Promotion
Cause of 
problem 
Person not eating 
enough food
No/limited 
acknowledgement of 
food insecurity 
causes
Person does not have 
food available or skills 
required
Causes of food 
insecurity attributed to 
behaviour
Poor social, health 
and environmental 
circumstances 
impacts person’s 
ability to eat
Causes of food 
insecurity 
attributed to 
environment
Target of 
strategies 
The symptoms of a 
person(s) 
experiencing acute 
hunger, emergencies 
and food insecurity 
Person(s) and 
population groups at 
risk of food insecurity
Society
Implementation 
of strategies
Provide food to 
reduce hunger/stress 
and reduce risk of 
illness/disease and 
provide acute care 
Teach skills
Improve choices
Provide 
support/opportunities/
empowerment
Localised access 
programs
Tend to be project-
based with mid-term 
timeframes
Through 
partnerships, 
policy, research 
leverage points in 
social and food 
system to improve 
food security 
Tend to be 
institutionalised 
and sustained over 
the long term 
Responsibility 
for the strategies
Emergency charities
Government 
supported social 
security net
Health professionals 
(in extreme hunger 
cases)
Case-management and 
capacity-building 
charities
Health Professionals
Individuals
Government 
supported social 
security net,
community 
development and 
health care
Governments take 
the lead, in 
collaboration with
food industry, 
health 
organisations, 
charities and civil 
society
Outcome 
measures
Number of people 
fed
Number of 
kilograms of food 
provided
Number of meals 
served
Skills/competencies 
developed
Dietary behaviour
Measures of social 
equity
Number of people 
in poverty
Measures of 
sustainable and 
secure food 
systems
Table 5. The food insecurity schema 
123
The food insecurity schema can be applied by reviewing different programs and 
policies and assessing what characteristics align with which worldview. In chapter five it will 
be used to identify and assess the political and conceptual agenda that informs the work of
SecondBite. The alleviation worldview is comprised of characteristics that are consistent with 
strategies that seek to alleviate people’s experience of food insecurity. Characterised by a 
mission to reduce the impact of people’s hunger, stress and budget shortfalls, strategies would 
likely focus on the persons’ nutritional requirements, lack of food and hunger alleviation. The 
responsibility for such programs/policies may include the state emergency services, emergency 
relief food charities and possibly acute care health professionals for people who are ill with 
extreme hunger, dehydration and/or malnutrition. As the target population is in need of food, 
key outcome measures may include the amount of meals or kilograms of food provided, or 
number of vouchers or hampers delivered. It could include measuring the number of people 
supported and collect data from target population to measure reductions in risk factors and/or 
improvements in eating sufficient food. 
The prevention worldview is comprised of characteristics that are consistent with 
programs and policies that are orientated towards improving the skills and support available to 
people experiencing food insecurity. These types of strategies have a mandate to improve 
resilience and stability in people’s lives by acting on the lifestyle aspects of health. This seeks 
to reduce the likelihood of crisis and hunger in the future. Hence they prevent, or seek to 
prevent hunger and crisis, and improve people’s capacity to choose and pursue healthier 
lifestyles and take responsibility for their wellbeing. As lifestyle and behavioural experts, it is
likely that responsible actors for these types of programs include welfare, health and 
community services. Government may play a role in funding these and/or delivering strategies
such as public education campaigns. The outcomes from these food insecurity strategies could 
include skills learned, dietary behaviour and levels of self-efficacy. 
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The promotion worldview is comprised of characteristics that are consistent with
programs and policies that seek to improve the poor social, health and environmental 
circumstances impacting people who are food insecure. These strategies have a mission to 
promote both individual and collective health and food security outcomes. The strategy 
implemented would likely focus on government, public institutions and inter-agency 
collaborations as a way of affecting society at large. The government would be identified as 
the actor mainly responsible for a food insecurity policy/program at this level, although 
industry, peak groups and advocates could help shape how programs/policies evolve. The 
outcomes could include macro indicators around food security including the health and 
sustainability of the food supply, social indicators like employment, educational attainment, 
poverty, access to healthcare and individual/behavioural factors.
4.3 Discussion 
The pervasiveness of the worldviews of food insecurity are profound. How the causes 
and best responses to this problem are understood infiltrates important decisions about policy, 
funding and popular beliefs about this issue. These worldviews can not only be explicit, but 
also subtle. Worldviews inform and are informed by political institutions, societal values and 
evidence about food insecurity. The programs and policies present in Australia are a 
manifestation of these underlying worldviews and the rise and fall of particular approaches 
indicates shifts in the dynamics between the political, societal and evidence-based framework 
from which these food insecurity strategies originated. 
The development of the food insecurity schema (table 5) was the first step in the case 
study research design because it can now be used to help make transparent the influence of 
framing food insecurity causes and solutions for the Australian setting. This tool is useful to 
this case study of a food rescue organisation because it will help to expose the ideological 
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foundation that supported SecondBite to pursue their particular food insecurity strategy and the 
political and social influences that will affect their direction in the future.
The possibility of different actors providing different solutions along the spectrum of 
approaches to food insecurity could be appropriate. Emergency shelters, crisis responses and 
emergency food programs improve people’s ability to obtain food in times of crisis. 
Preventative interventions and large scale policy and societal change may be appropriately 
pursued by government, health professionals and non-government food security stakeholders 
working in mid- and upstream capacities. The issues raised in the discussion in this chapter are 
further investigated throughout the case study of SecondBite and the food insecurity schema is 
used to help assess the case and its context in stage two. 
It is common to organise and appraise food charities as having characteristics consistent 
with the alleviation of food insecurity worldview. Fulfilling this role helps to ensure that people 
in crisis can satisfy their basic need to eat and local citizens can mobilize to offer support to 
their neighbours. Emergency charities have functioned in Australia for over two hundred years 
and their achievements are widely applauded (371). The literature raises important issues 
pertaining to the alleviation and emergency orientation of charities. Dachner and colleagues 
argue that charities that purport to offer food programs as “… immediate hunger relief miss …
the need for meal standards or attention to program participants access to food on days and 
times when (the) program is not in operation” (253). Poppendieck found that this alleviation
approach was pursued as the best and most realistic support charity groups could manage (36).
She asserts that charities become so pre-occupied with locating more food and celebrating more 
meals provided, questions about the effectiveness and appropriateness are not raised. The 
socio-ecologically focussed strategies may appear ineffectual because policy processes are 
complex and wide-scale societal change can be slow (372) compared to the benefits of a 
localised food pantry or community meal. 
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The food insecurity schema has applications in research, and in applied capacities 
related to policymaking and program planning. It may be helpful for researchers interested in 
political ideologies relevant to food insecurity so that they can locate the underlying worldview
and societal conditions, which lead to the creation and maintenance of particular strategies.
Moreover, the worldviews have flexible borders; strategies may have features that align with 
characteristics in more than one worldview. For example, although the Australian Red Cross
is involved in emergency response, they also conduct a number of other activities that help 
prevent food insecurity such as their food literacy program Food Cents (370). Researchers may 
be interested in understanding how the three worldviews may be incorporated by one 
government or one organisation, and the effectiveness of weighing one approach over another, 
depending on the nature of the problem and the context. 
Policy makers might find the schema helpful as it provides guidance for keeping 
strategies logically and conceptually consistent. By identifying distinct outcome measures
relevant for each worldview, the schema helps determine how different strategies should be 
evaluated. For example, if the policy aligns with the prevention worldview, then it is the 
outcome measures specified in the table for the prevention worldview that should be used to 
evaluate the program. Program leaders and developers may include the schema in their 
planning phase to clarify their personal views, locate their preferred approach pending the 
problem, or use the schema to bench mark other programs and identify gaps. 
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Stage 1 Summary
This stage of the case study involved adapting the worldviews of health concepts to 
develop a food insecurity schema. The schema can be used to help organise and appraise 
responses to food insecurity, making transparent the underlying worldviews that impact the
problematising of, and responding to, food insecurity. Previously researchers have 
acknowledged the complexity of food insecurity but had limited tools to help organise the 
political landscape and appraise contemporary strategies. The schema helps identify three 
different worldviews that inform the responses to food insecurity in the Australian setting: 
alleviation, prevention and promotion. The schema has helped to describe the food insecurity 
landscape within which the case operates; the next stage comprehensively describes how 
SecondBite obtains resources, delivers services and sets their strategy, and how their structure
compares to critical research on food charities, drawing particularly on the work of 
Poppendieck (36). The food insecurity schema is also used to help assess the case in order to 
reveal the characteristics of SecondBite and the worldviews of key decision makers and 
stakeholders. Furthermore, the experience and perspectives of clients are analysed to
understand the value and limitations of food charities and client-preferred responses. In the 
third stage, the development of the schema is referred to in the manuscript in chapter seven;
the schema was included in the evidence-informed framework to assist in planning food rescue 
organisations. 
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Stage 2 of the Case Study 
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Stage 2 Overview 
Stage two of the case study involves workplace ethnography and qualitative 
methods. In chapter five SecondBite is comprehensively described. Their organisational 
mission, resources, and services are documented. Their public image and framing of food 
insecurity is analysed and the attitudes and experiences of food rescue staff/volunteers 
are examined. The study was prepared as a (published) manuscript titled “Food rescue -
an Australian example”. A critical analysis of their structure suggests that SecondBite has 
the capacity to make nutritious food available to disadvantaged community members and
deliver capacity building programs. This confirms the revelatory nature of the case 
compared to other actors in the charitable food paradigm. At the end of chapter five, the 
schema is used to help identify and assess the political and conceptual agenda that informs
SecondBite’s approach to food insecurity. Chapter six investigates clients’ experiences 
of food insecurity and food charity. The methods for the semi-structured client interviews 
are described in detail. Key themes resulting from the thematic data analysis suggest 
charities may have shortcomings, but that they can also help people to “survive” and 
“move forward”. The discussion demonstrates, in particular, how these findings could be 
integrated into an evidence-informed framework for food rescue organisations. This 
study was developed into a manuscript and appears within this chapter as a submitted
paper for the Journal of Hunger and Environmental Nutrition. 
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Chapter 5
The Case of SecondBite
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5.0 The Case of SecondBite  
Despite their growth, there has been limited research on Australian food bank or 
food rescue organisations, and most has occurred recently (9, 86, 300, 301, 306). To 
answer the research question in this thesis it is vital to obtain evidence that describes the 
role, mission, resources, activities and outcomes of food rescue organisations. This data 
will be invaluable when explaining directions for the future. The research in chapter five 
was designed to help to achieve the objective: comprehensively describe the case 
organisation and critically compare the case to international critiques of food charities. 
SecondBite, Australia’s largest dedicated food rescue organisation was the case 
selected to help investigate food insecurity and the role of food charities.  Its mandate, 
resources and intended outcomes were examined, drawing on observation, content 
analysis of their publications and two focus groups with their staff and volunteers. The 
findings were then compared with the critical literature from international research. In 
particular, the work of sociologist Janet Poppendieck (36, 72) was used as a critical 
framework with which to compare the findings. Poppendieck spent several years as an 
ethnographic researcher travelling through the United States of America to research 
kitchens, food banks and clients. This analysis helped to establish if the SecondBite model 
appeared to challenge or perpetuate the limitations identified by other research on 
charitable food systems. 
This study was written into a manuscript that is reproduced as the core component 
of this chapter and it outlines the objective, tools, results and discussion. The discussion 
guide for the focus group is in the appendices (Appendix E). As the manuscript was 
published in a British journal, the terms “food poverty” instead of “food insecurity” and 
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“emergency food sector” instead of “charitable food sector” were used. Following the 
manuscript, the schema is used and a discussion integrates this chapter with the next. 
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Abstract 
Purpose - Food rescue is used in the emergency food sector internationally to 
reduce waste and improve food supplies to frontline providers and their clients. This study 
provides a perspective on why and how food rescue occurs in Australia. It also examines 
food rescue as a potential evolution within the emergency food setting. 
Design - A descriptive study of SecondBite, an Australian food rescue 
organisation, was conducted. Documents were reviewed, 14 weeks of participant-
observation occurred, and two focus group discussions were held. Framing analysis was 
used to design the research questions (why rescue food? and how?). The description of 
the organisation was then examined against critical literature to establish how food rescue 
conforms to and/or challenges the traditional limitations of emergency food. 
Findings - Food rescue requires multiple resources within the emergency food 
space including surplus food, funding and labour. The frames used to justify this work 
provide an insight into the “problem” of food poverty in Australia and the “solution” of 
food rescue. The script for “people in need” requiring “fresh food” is well developed by 
SecondBite, with some tension around food waste reduction as a competing and yet 
complementary mission. 
Value - In light of the growing role of the not-for-profit sector in a “big society” 
political order, the rescuing of nutritious food for emergency parcels and meals, may 
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provide some benefits for people already using emergency food. The opportunity for food 
rescue organisations to play a role in food poverty prevention requires further attention. 
Introduction 
Background 
Of Australia’s 23 million population, it is estimated that between nine hundred 
thousand (99) and two million people (257) require free or subsidised emergency food 
each year. A secondary analysis of the latest available National Health Survey (78)
revealed that approximately five per cent of Australians experience food insecurity (or 
food poverty), as measured by the standard food insecurity question; “in the past 12 
months were there any times that you ran out of food and couldn’t afford to buy any 
more?” Food security “… at the individual, household, national, regional and global 
levels … exists when all people, at all times, have physical and economic access to 
sufficient, safe and nutritious food to meet their dietary needs and food preferences for 
an active and healthy life” (373).
Similar to many other high-income countries, Australia has a growing not-for-
profit sector and a shrinking role for government in welfare and social services (95). In 
this neo-liberal political environment there is a need for new charities to help support 
people experiencing food poverty. During the period of 2002 to 2010, four dedicated food 
rescue organisations emerged (258, 260, 326, 374). Food rescue organisations “… obtain 
unused food from restaurants, caterers, and institutions such as college dining halls for 
distribution to soup kitchens …” (72).
The Australian Foodbank network also rescues, buys and receives donated, 
largely non-perishable food and material aid (325). Although they collaborate with the 
four rescue groups, they are separately located, funded and administrated organisations. 
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The banks and rescue organisations supply food to emergency food providers and 
community agencies including kitchens, pantries and schools. For the purposes of this 
paper, the sector that provides this service is called the “emergency food sector” and it is 
the final stopgap response to food poverty (Figure 9).
Figure 9. Simple description of Australian emergency food sector
SecondBite was founded in 2005 (SecondBite 2013). The organisation rescues 
and redistributes food, concentrating on the most-populated eastern states of Victoria, 
Tasmania, Queensland and New South Wales. In 2013, SecondBite rescued over four 
million kilograms of primarily fresh fruit and vegetables and distributed this food to 
approximately 1000 providers.  
Critical literature 
Researchers have examined the strengths and limitations of the emergency food 
sector as a response to food poverty and associated food security issues. For example, 
Evans and Clarke have argued that food rescue organisations that obtain nutritious food, 
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can offer a practical way to make public health gains and change the culture of providing 
non-nutritious food in the emergency space (32). However, it has also been argued that 
food rescue may pose a threat to public health and client wellbeing. Riches asserted that 
the sector inadvertently contributes to poorer outcomes for people in poverty by reducing 
their human right to food (37). Nutritionists (145, 375) have examined the poor-
nutritional quality of food served in this space. Poppendieck’s (36) critique of the sector 
has been summarised as: 
there is not enough food for the people who need emergency food; the 
needs (religious, cultural, tastes etc.) of the users are not taken into 
account by the providers; the food is nutritionally inadequate; the 
system is unstable because it depends on donations of food and 
philanthropy; the frontline agencies are located where volunteers are, 
not where there is an expressed need; the system is inefficient in terms 
of collecting and reprocessing food with huge volumes of volunteers; 
there is damage to dignity by receiving food charity; the system erodes 
the State’s responsibility to ensure adequate living standards for citizens 
(64).
Despite the critical evidence about food charity in high-income countries,
SecondBite and other emergency food organisations are growing in Australia. 
Purpose 
The purpose of this study was to describe how an Australian food rescue 
organisation recovers some of the otherwise wasted food (and nutrients) in the food
system and why this occurs. The description also enabled the researchers to examine how 
food rescue compares to some of the critical literature about emergency food. This 
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appraisal provides an insight on future opportunities for charities, government and
researchers to improve the services provided to those experiencing food insecurity in 
Australia.  
This manuscript describes our methodological process, tools and analysis 
techniques and presents a description of food rescue in the results section. The discussion 
compares our description of one food rescue organisation to the characteristics that have 
been previously identified in the emergency food sector, and the conclusion summarises
our findings.  
5.1 Method
Methodology 
Study design 
Research questions
The guiding research questions for this descriptive study were: why rescue food? 
And how? In terms of organisational mission and motivators, and required resources, 
skills and services. The subsequent critical research question was: are food rescue 
organisations challenging the traditional limitations of emergency food?
The primary investigator
During this study, conducted in 2013, the primary investigator was also a part-
time SecondBite employee. The investigator drew on workplace ethnography practices 
(315) to develop her field notes, reflecting critically on her feelings and pre-conceptions 
as a staff member and researcher. She used her experience to strengthen the design and 
follow interesting lines of inquiry and this level of familiarity with the subject is often 
described as a strength in good qualitative research (376).
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Deakin University human research ethics approved the project and organisational 
consent was obtained. 
Data collection 
Observational field notes
A diary was used to capture the primary investigator’s initial preconceptions. In
addition, it was used to record the participant observation field notes. Field notes were 
made from August to October 2013 in the regions where SecondBite had major 
infrastructure (such as vans and warehouses) including Launceston and Hobart 
(Tasmania), Melbourne and Geelong (Victoria) and several regional sites through 
SecondBite’s Community Connect program (Victoria, New South Wales and Tasmania). 
Formal participant observation occurred for approximately 12 hours per week over 14
weeks, providing the opportunity to participate in activities outside the scope of the 
investigators usual evaluation role at SecondBite. This allowed visits to farms, 
community agencies and public events. Photos were also taken to aid in analysis, 
providing visual prompts and reminders of locations. 
Document analysis
A document analysis of all SecondBite’s publications (2005-2012) was 
undertaken to gain insight into the organisation's development, structure, mission and 
achievements. An inventory of key terms from SecondBite was developed to aid analysis 
between co-authors. This was the language that SecondBite used to “… make sense of 
their world” (39)
Focus group discussions
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To go beyond the insights drawn from observation and documents, the 
experiences of those who work with SecondBite were sought. Two focus group 
discussions (FGD) occurred. Via email, the SecondBite CEO notified all staff (n=52). 
Rather than email the large list of all registered volunteers, weekly volunteers in 
Melbourne and Hobart were contacted via email by the local manager, to offer the 
opportunity for participation (n=10). Potential staff and volunteer participants notified 
the researchers to indicate their interest (n= 14). Potential participants were excluded if 
they were under 18 years old, unavailable on the day of the FGD or unwilling to 
participate as outlined in the consent form. 
The primary investigator facilitated the two 90 minute FGDs. The discussion 
guide commenced with open-ended questions to inspire general discussion about 
activities in terms of overarching goals, resources needed, main services to the 
community and the impact of the services. Participants were encouraged to speak in their 
own terms to help elucidate how they made sense of their work. The group format enabled 
a variety of opinions to emerge. 
A basic program logic framework (377) that was developed by the primary 
investigator was introduced in the second half of the FGD (Figure 10) as a tool to help 
summarise the discussion pertinent to the research questions. The participants were 
invited to discuss and populate the program logic framework during the FGD. The 
facilitator provided guidance on how to add content and asked probing questions as 
required. 
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IN HOUSE OUTSIDE OF THE ORGANISATION VISION
INPUTS OUTPUTS OUTCOMES
SHORT MEDIUM LONG
What needs to be invested, 
included or available to 
achieve the overall goal?
Can be physical or non-
physical resources
What occurs because of 
these inputs?
Can be physical or non-
physical outputs
What are the short 
term results and 
impact?
What are the 
medium term 
results and 
impact?
What is the 
ultimate long term 
results and impact?
Mission or goal
Figure 10. Program logic framework used in focus group with food rescue organisation
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Member checking can help ensure participants are fairly represented by 
researchers (39). This was used post-FGD with participants via the distribution of an 
email that included an initial detailed summary of the discussion and access to the group-
generated program logic frameworks. 
This was a non-confidential focus group as participants were familiar to one 
another, confidentiality was deemed impractical and unnecessary. The session was audio-
recorded, the primary investigator took notes and photos were captured to aid in analysis. 
The recordings, photos, frameworks, member feedback on the summary and notes were 
used to generate a non-verbatim transcription of each FGD. 
Data analysis 
Framing analysis can provide an insight into how humans make sense of their 
world. Framing is “… the process whereby communicators act - consciously or not - to 
construct a particular point of view …” (378). In this study it provided an analytical 
method to help design the research questions (why food rescue? and how?) and identify 
the themes used by SecondBite to frame the problems and solutions they were involved 
in.
A four-stage thematic analysis (379) of the data was conducted; the detailed 
document analysis notes were read and re-read by the primary investigator for stage one 
immersion. Manual coding occurred in stage two, using colour coding on hard-copy 
documents. Categories were created by the researcher and shared with co-authors for 
feedback and discussion in stage three and finally this manual analysis process helped to 
incubate ideas and generate the key themes, produced in stage four. 
The four-stage analysis process was repeated for the participant observation field 
notes and discussion transcripts. The inventory of key terms was developed further, as 
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required, when new information was revealed. The three sources of data and results were 
then compared and contrasted, to strengthen the conclusions drawn and illuminate the 
points of diversion. This triangulation (380) enabled the researchers to increase their 
confidence in the findings and reduce the influence of the primary investigator from 
reaching unreasonable conclusions. 
Critical analysis 
The results helped to describe an example of food rescue in terms of motivations, 
services, resources and impact. Then, in the discussion, the critical literature was 
examined in light of the descriptive findings. This helped to establish if the food rescue 
model appeared to challenge or perpetuate the limitations identified by other research on 
emergency food systems.  
5.2 Results  
The data collected
The document analysis included all of the published SecondBite annual reports 
(five), six magazine articles, three social research reports, one website, seven newsletters 
and an additional 24 newspaper articles (two per year) that were available on their website 
(n=46, published 2008-2012). Most documents were written by senior staff or journalists 
(who interviewed SecondBite staff and/or used their media releases). These helped to 
develop a chronology and inventory of key terms to aid in analysis for all co-authors.  
The primary investigator visited SecondBite warehouses or staff located in the 
states where SecondBite had the largest activities in New South Wales, Victoria and 
Tasmania. Time was spent in the national office, on farms (n=3), at retail stores or food 
businesses (n=13), at community agencies (n=14), at funding and awareness raising 
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events (n=3), in warehouses (n=3), attending a nutrition program (n=1) and in the trucks 
transporting food (n=7). 
Of the 52 staff and 10 volunteers that were notified of the opportunity to 
participate in the FGD, 12 were available on the day of the scheduled discussions (three 
male volunteers, three female staff and six male staff). Participants were from a variety 
of SecondBite geographical locations. The first FGD occurred in Hobart (n=5) in the local 
warehouse meeting room. The second occurred in Melbourne (n=7) in a Deakin 
University meeting room. 
Analysis 
Four interconnected overarching themes emerged to help organise the data in a 
way that succinctly describes the organisation: the problem; the solution; resources for 
the solution; and impact on the problem (Figure 11, over page). Most of the literature was 
used to describe SecondBite as a solution to a problem, and this was also identified in the 
field notes and focus group. To deliver this solution, resources were required and these 
resources translated into services for the community. These services help to have an 
impact on the problem. 
144
Figure 11. Themes used to describe a food rescue organisation in Australia
Overarching themes
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The problem 
Food rescue organisations were created to solve particular societal problems. The 
thematic analysis of SecondBite’s data led to the identification of three themes within 
“the problem”. These themes were: “people in need” and these people needed “fresh 
food” and at the same time fresh food was going to “waste”. 
In the early stages of the organisation, the documents, media reports and 
newsletters described the “people in need” as people who were “homeless or families in 
crisis” (381). In a later annual report these people (and the services that support them) 
were more diversely described as: “Homelessness, aged care, families in crisis, asylum 
seeker, youth at risk, refugees, people with a disability, long term unemployed, low-
income families” (382).
Generally these people were described as having inadequate nutrition and 
increased risk of diet related disease (383), hence the emphasis on "fresh food". In the 
focus groups participants were asked about the impact of SecondBite and consistent with 
the documents, poor nutrition and inadequate intake of fresh food were discussed as major 
problems. 
Food waste was the third theme that SecondBite framed as a problem. SecondBite
used some of their publications (228) and staff spent some of their time raising awareness 
about food “waste”. For example, the investigator attended a community event where the 
hash tag #stopthewaste trended on twitter as the major message from the SecondBite 
speaker. However, in the focus group one participant commented that “… we need the 
waste to feed the needy …” and he asserted that it was not in the organisation's interest 
to describe this problem or seek to address it, but rather make the most of "surplus" food 
as a means to support “people in need”. This suggests some tensions around how the 
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organisation describes the “waste problem”. This merits further enquiry for those 
interested in understanding food rescue programs and their motivations. 
The solution  
The SecondBite version of a solution to these problems involves the rescuing of 
perishable healthy food, and value-adding initiatives such as education programs and 
advocacy.  This is reflected in their mission statement:
SecondBite exists to provide access to fresh, nutritious food for people 
in need across Australia. We do this by rescuing and redistributing 
surplus fresh food, building community capacity in food skills and 
nutrition and advocating for an end to food insecurity (new mission, 
introduced October 2013).
The new mission, and the review of their documents, highlighted that the 
organisation commenced as a “food rescue” project. This was a major theme. It changed 
to also provide “nutrition education” programs, a secondary theme, and “advocacy” 
activities, a third theme. 
When asked about the goals of SecondBite, the focus group participants provided 
a variety of answers ranging from food waste reduction, to decreasing hunger, improving 
nutrition in vulnerable populations and serving community agencies. Most of the 
discussion revolved around the food rescue service, although the mission and outcomes 
from delivering nutrition education programs and advocacy were also discussed, 
particularly in the second FGD where some staff from this area of the organisation were 
participating. 
The observation suggests that “food rescue” occupies the bulk of their resources 
and is their major service. It operates in two ways, either with SecondBite logistics 
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rescuing the food and delivering it to providers, or through SecondBite facilitation of a 
direct donor-to-provider relationship (called Community Connect). The service appeared 
to be welcomed by the Australian community sector. The growth in their provider 
network from 10 in their first year, to over 1,000 in 2013 (SecondBite, 2013), attests to 
this. The main programs that use the food are food pantry/parcel services, along with 
meal programs, cooking classes and social initiatives in welfare, school and health 
settings. 
Their “nutrition education” programs began in 2008. In 2012 they hired a full time 
dietician and two nutrition programs, called Fresh NED and FoodMate (SecondBite, 
2013) were developed to complement the rescue activities. The first offers training on 
food insecurity, nutrition and food safety to staff and volunteers that work in the 
emergency food sector and the latter is an integrated case-management and nutrition 
program that aims to build the “food independence” of clients. 
The FGD highlighted that some staff felt unclear about what SecondBite’s 
“advocacy” program was, with one participant asking “… but what are we advocating 
for?” This suggests this was a new part of the organisation and still emerging, and the 
work place observation corroborated this. 
Resources for the solution
Resources were needed for daily operations. An important resource was “surplus 
food”. This included, for example, imperfect apples and abundant zucchinis donated 
from: “Green grocers, market vendors, growers, supermarkets, restaurants, delicatessens, 
wholesalers, cafes, major events, butchers, dairy farmers, distribution” (SecondBite, 
2011). 
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SecondBite also required other resources that were grouped in the following 
themes: “funding and pro-bono support” to pay staff, utilities, and other organisational 
needs. They required “physical infrastructure” such as vans, cool rooms and warehousing 
equipment. 
Some of their “labour” was voluntary in terms of the people who collected food 
from food donors, their board of directors, ambassadors and some other roles in 
warehousing, administration and technical expertise. The most recent annual report in the 
analysis suggested SecondBite has over “… 600 volunteers who help us to provide fresh 
rescued food …” (384). Their staff coordinated these volunteers and they also host 
students and trainee job-seekers. The staff were responsible to ensure the food rescue and 
nutrition program services were delivered to the community, and spent time involved in 
fundraising, administration, evaluation and human resourcing tasks. They also spend time 
generating interest in what they achieve and attracting support to the service, to ensure 
ongoing funding. This relates to impacting on the problem and creating change.
Impact on the problem
In order to secure funding and increase awareness about the problem and its
solution, SecondBite celebrated how they made an impact along three themes: they 
“provided healthy food” to people in need, “empowered community agencies” and 
“reduced food waste” to the benefit of the environment.  
SecondBite “provides healthy food”. For example annually it reported the amount 
of kilograms of food rescued and the equivalent 500 gram “healthy hearty” meals. In 
2013, they rescued 3.9 million kilograms of food, enough for almost eight million meals 
(SecondBite, 2013). At the time of the field work, SecondBite was developing a policy 
on what food they would rescue and redistribute, with a commitment to rescuing 95 per 
cent nutritious food in line with the national standard called the Australian Dietary 
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Guidelines. One participant involved in the nutrition education programs explained in the 
FGD the importance of a healthy diet for people who access the providers, in terms of
reducing their risk of diet related disease.  
SecondBite “empowered community agencies”. A participant in the FGD 
described how the weekly delivery of free fruit and vegetables, acted as a springboard for 
change, stating SecondBite “… inspires programs to build on what we’ve given them. 
We’ve given the tools to them”. Another explained how staff and volunteers at agencies 
learn new skills in the nutrition education programs, to better support people experiencing 
food poverty. There was a re-occurring emphasis on their growth in terms of the amount 
of food rescued and their ability to support additional providers. Finally, there were 
several stories shared in their annual reports from providers about money saved at their 
service as a consequence of obtaining free rescued food. 
In terms of “reducing food waste” the environmental benefits of this waste 
reduction were described in one report in 2012 to help SecondBite evaluate and 
demonstrate their work (228). This report suggested that one million kilograms of rescued 
food equates to over six million kilojoules of energy saved, over 74 million litres of water 
saved and over six million kilograms of greenhouse gas (co2 equivalents) saved. 
5.3 Discussion 
The results describe food rescue as a not-for-profit model that supplies free 
surplus food to community agencies, motivated mainly by the food poverty and hunger 
that occurs in low socio-economic communities. This particular food rescue organisation 
provides healthy rescued food to welfare, school and health services, delivers skill 
development for staff and clients in the sector and has some potential for an advocacy 
program. 
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Food rescue - a promising evolution in the emergency food sector?
This case study describes an organisation that appears to be different to the 
characterisation of some of the other actors in the emergency food sector in three main 
ways. Firstly, the results highlight that SecondBite prioritises nutritious “fresh food” 
being rescued and redistributed, whereas this sector has traditionally supplied processed 
food and non-nutritious items. This may improve the nutritional wellbeing of those 
already using emergency food, increasing the nutritional profile of meals and parcels. 
Secondly, they are adding value to the food they supply, by offering community 
agencies and their clients new skills. Their nutrition education programs and the 
investment into hiring dietetic staff testify to this. Evaluation into the impact and 
outcomes of these programs in ongoing. Finally, their “advocacy” is still in development 
but may offer some support for those experiencing household food insecurity from within 
the emergency food worldview if they are able to increase the political pressure for 
policies and programs that address the determinants of food security. This may 
necessitate a reconceptualisation of the “problem”, so that it exposes the underlying 
causes of food poverty and acknowledges the limitations of emergency food to address 
these.   
However, SecondBite’s ability to address some of the other criticisms of 
emergency food appears to be limited. Returning to Poppendieck, there was limited 
evidence to assess if the Australian emergency food sector more broadly, provides 
enough food for the people who need it and caters for their religious, cultural or other 
tastes. Also, the system does appear to be unstable as Poppendieck observed (36),
particularly from the participant observation where the field notes highlight the 
frustrations of SecondBite and community sector staff managing unknown quantities and 
qualities of donations.
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There was limited insight into many of the frontline provider’s locations and 
whether or not programs evolved because of volunteer labour availability, rather than an 
expressed need in the community. Consistent with Poppendieck’s characterisation of 
emergency food, the “… system does appear to be inefficient in terms of collecting and 
reprocessing food with huge volumes of volunteers” (64). In the fieldwork, for example, 
one provider was accessing multiple charities, driving over 200 kilometres per week and 
also working directly with local food retailers to obtain their food pantry needs. It 
occurred to the investigator that the same amount of resources could potentially buy the 
food for the small pantry and at the same time, provide an income for a local business or 
farm. Poppendieck also described the cost to the dignity of people accessing food charity 
(36) and while SecondBite’s literature shared stories about people improving their 
wellbeing from using agency services, the investigator was too far from the people to 
fairly examine this issue. 
Finally, a major overarching critique of the emergency food system (37) concerns 
the government’s responsibility to ensure its citizens have an adequate living standard 
and the degradation of these standards partly caused by food charity. The evidence from 
this study does not directly address this concern. The evidence instead suggests that food 
rescue is helping to improve the nutritional profile of the emergency food supply, but at 
the same time is it inadvertently making “the problem” worse? This question deserves 
attention in Australian research and now that food rescue has been clearly described, 
critical and systematic appraisal can occur. Two SecondBite staff in both FGDs described 
an unofficial aim of the organisation as “… putting ourselves out of business”. 
Researchers and practitioners need to consider in Australia how this might become a 
reality, particularly in an environment where government plays a reduced role in welfare 
and regulating the cost and accessibility of basic necessities such as food.   
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Limitations
A limitation of this study is the non-generalisable nature of the study design. This 
research cannot be compared to evidence generated from experimental design or more 
comprehensive analysis of multiple case studies or generalisable-conceptual studies. 
However, this descriptive study is helpful for providing and organising new information 
about a growing organisation within the emergency food sector. 
Conclusion 
This multi-method qualitative study has provided a description of one Australian 
food rescue organisation. The research indicates that SecondBite is a program that 
requires multiple resources including surplus food, funding, infrastructure and labour to 
deliver its major service (food rescue) and emerging services (nutrition education and 
advocacy). The frames used to justify their work provide an insight into how food rescue 
organisations conceptualise the “problem” of food poverty in Australia and offer the 
“solution” of food rescue. In light of the growing role of the not-for-profit sector in a “big 
society” political order, these organisations may be here to stay. Nutritious food rescue 
organisations may provide some benefits for people already using emergency food and 
help support the providers at the frontline. The way forward for these organisations that
seek a role in prevention and indeed ultimately to put themselves out of business is an 
ongoing challenge. The lessons learned from this study will help address this challenge. 
END OF MANUSCRIPT 
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The data presented in this chapter can be now updated to reflect SecondBite’s structure 
and resources in 2015. Then all this descriptive data will be assessed with the food insecurity 
schema. Investigating the worldviews of decision makers and influential stakeholders that 
affect the SecondBite’s structure, will increase the transparency about the values, assumptions,
information and politics that influence their approach. In turn, this insight will aid in
considering the capacity to undertake other approaches or maintain the status quo. Overall, this 
assessment will contribute to explanations of how to structure food rescue organisations to 
tackle food insecurity in the future. 
In 2013/14 SecondBite rescued and redistributed 5,200,000 kilograms of surplus food
(329). This was provided to 1,179 community agencies across Australia: two agencies in the 
Northern Territory, four in the Australian Capital Territory, 54 in New South Wales, 73 in both 
Western Australia and South Australia, 137 in Queensland, 161 in Tasmania and 675 in 
Victoria. SecondBite’s partnership with Coles supermarkets has expanded to over 500 stores. 
In 2013/14, 41 people participated in the FoodMate program and 23 frontline agencies received 
Fresh NED training. The new mission introduced in October 2013 remains in 2015. However 
a new strategic plan to implement this mission is yet to be developed. No new research reports 
have emerged; food security and food safety fact sheets for staff/volunteers in this sector were 
developed and published; media covered a number of stories including the organisation’s major 
fundraising partnership with the Victorian Racing Council (385). Two annual reports have been 
published (328, 329). The content of these reports corroborates the themes identified in the 
manuscript regarding the problem, solution, resources and impact (for example, see the excerpt 
from the 2013/14 Annual Report included in Figure 123).
3 Reproduced with permission from SecondBite 
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Figure 12. Excerpt from SecondBite’s annual report published 2015
In their recently published 24-page annual report (329), their food rescue activities 
occupied the main content (with regards to recipient frontline agencies, impact on people, 
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communities and the environment, food donors, food rescue volunteers and major 
stakeholders), with two pages on the nutrition education programs and no mention of advocacy 
activities. Advocacy was described as an activity that was in development in 2013; the 
organisation has made limited progress in this area. They participated in founding the Right to 
Food Coalition in Western Sydney (289) and continue to raise awareness about food waste 
(386). However, a clear agenda, staff or volunteers with this expertise, or resourcing has not 
emerged. In early 2015, a decade after the organisation was created, the founders were awarded 
Social Entrepreneurs of the Year from the Schwab Foundation (a branch of the World 
Economic Forum, an international institution committed to improving the world through 
public-private cooperation) (387).
Based on the observations and data included in this chapter the causes of individual and 
household food insecurity are not the primary focus of the organisation, instead they target 
“people in need”, and “people need fresh food” and “fresh food is going to waste”. The 
implementation of their work is possible due to voluntary labour, philanthropic support, and 
donated perishable food; available mainly via emergency and crisis programs, this food is 
provided to people experiencing food insecurity. The benefits of SecondBite are reported in 
terms of two main numerical metrics: meals/food provided and environmental outcomes. 
Overall, these characteristics are consistent with the characteristics in the alleviation third of 
the food insecurity schema. The table below provides examples to illustrate their alleviation 
approach. The data also demonstrates that modest prevention characteristics and very modest 
promotion characteristics are also present in their structure.
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Analysis of a
food insecurity 
strategy:
SecondBite
Characteristics
Worldview of food insecurity 
Alleviation Prevention Promotion
Cause of 
problem 
Person not eating enough food
No/limited acknowledgement of 
food insecurity causes
Person does not have food 
available or skills required
Causes of food insecurity
attributed to behaviour
Poor social, health and 
environmental circumstances 
impacts person’s ability to eat 
Causes of food insecurity 
attributed to environment
SecondBite 
“problem” 
theme
People are in need 
People need fresh food
Fresh food is going to waste
Target of 
strategies  
The symptoms of a person(s) 
experiencing acute hunger, 
emergencies and food insecurity 
The behaviour of person(s) and 
population groups at risk of food 
insecurity
Society
SecondBite 
mission
SecondBite exists to provide 
access to fresh, nutritious food 
for people in need across 
Australia. We do this by rescuing 
and redistributing surplus fresh 
food…
…building community capacity in 
food skills and nutrition …
…and advocating for an end to 
food insecurity.
Implementatio
n of strategies
Provide food to reduce 
hunger/stress and reduce risk of 
illness/disease and provide acute 
care 
Tend to be short-term 
timeframes
Teach skills
Improve choices
Provide support/
opportunities/empowerment
Localised access programs
Tend to be project-based with
mid-term timeframes
Through partnerships, policy, 
research leverage points in social 
and food system to improve food 
security 
Tend to be institutionalised and 
sustained over the long term 
Responsibility 
for the strategy
Emergency charities
Government supported social 
security net
Case-management and capacity-
building charities
Health Professionals
Individuals
Governments take the lead, in 
collaboration with food industry, 
health organisations, charities 
and civil society
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Health professionals (in extreme 
hunger cases)
Government supported social 
security net, community 
development and health care
SecondBite’s 
major program:
rescued food
SecondBite’s 
emerging 
programs:
nutrition 
education and 
advocacy
1,179 community food programs 
– including emergency relief 
agencies, crisis centres, shelters, 
soup vans, disaster response 
1,179 community food programs –
including schools, health care 
centres, rehabilitation programs, 
social inclusion, cooking skills 
Nutrition education programs –
FoodMate and FreshNED
Occasional food waste 
awareness raising 
events/publications,
participation in the Right To
Food Coalition
Outcome 
measures
Number of people fed
Number of kilograms of food 
provided
Number of meals served
Skills/competencies developed
Dietary behaviour
Measures of social equity
Number of people in poverty
Measures of sustainable and 
secure food systems
SecondBite’s 
“impact” theme
5.2 million kilograms, enough 
for more than 10 million meals
Build skills through nutrition 
education for people who are food 
insecure (41 FoodMate 
participants)
Empower community agencies 
(save money, 37 agencies trained 
in FreshNED, provides free 
nutritious food)
Table 6. Assessment of SecondBite using the food insecurity schema
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This characterisation of SecondBite suggests that key decisions makers conceptualise 
food insecurity with an alleviation worldview. Moreover the founding of such an organisation, 
and the ongoing investment from philanthropists, food donors and volunteers highlights how 
this approach reflects popular perceptions about the causes of, and best responses to, food 
insecurity. On the one hand, SecondBite has some activities and planning in place for
preventative and promotional activities. If food rescue leaders want to provide resources for 
prevention and promotion and hence, structure their organisation to more holistically respond 
to individual and household food needs and grapple with the causes of food insecurity, the 
framework developed in stage three must include evidence relevant to all three approaches to 
food insecurity.
On the other hand, the capacity for a charity with limited resources to undertake a multi-
faceted approach may be difficult, particularly if the worldviews of leaders and the 
organisational structure are mainly aligned with alleviation. The metrics used to demonstrate 
SecondBite’s impact are meals and kilograms of food, and in a competitive funding 
environment, it might be more difficult to demonstrate positive contributions to health and food 
security through preventative and promotional activities. Furthermore, an alleviation approach, 
enacted through charities, allows people to obtain short-term help in crisis and removing 
resources from this crisis response could be harmful to clients.
The necessity for alleviation food insecurity strategies and the value obtained from this
structure was positively described by SecondBite staff/volunteers in the focus groups and 
evident in the content analysis of their publications. However, the perspectives of clients sheds
further light on the effectiveness and appropriateness of this response. In the next chapter 
people who experience food insecurity and seek out frontline agencies are interviewed. The 
orientation of charities towards alleviation, prevention and promotion is discussed with clients 
and their views on current strategies are investigated. 
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Chapter 6
Client Perspectives on Food Insecurity and Food Charities
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6.0 Client Perspectives on Food Insecurity and Food Charities
People’s experiences of food insecurity and their preferences for particular strategies
are an important source of evidence for food security policy and practice. Collaborative and/or 
inclusive research with affected community members can produce helpful evidence about 
strategies that best meet community needs and values. The value of public health research that 
helps to build actionable-knowledge, community connections and ultimately empowerment, is 
well-documented (388). Three studies found in the systematic search aimed to identify the 
preferred food insecurity strategies of people affected by food insecurity in Australia (79, 117,
218). Adams and colleagues used an action-research framework to investigate food insecurity 
with urban Indigenous populations (113), revealing that food selections were influenced by 
collectivism, family harmony and satiation of hunger. In a study investigating the use of 
emergency relief in Australia (n=20) (146), embarrassment and humiliation were reported as 
common feelings among the participants. Interviewees also shared experiences where they 
were treated with kindness and respect. The findings raised serious concerns over the ability of 
emergency charities to meet the needs of very vulnerable clients (146).
Pine and de Souza urge scholars “… to create counter frames to subvert the existing 
portrayal of those experiencing food insecurity” (38). In Australia, the systematic search 
revealed no published material assessing representations of people who experience food 
insecurity through media, charities or elsewhere. Retzinger examines visual and verbal 
discourses of hunger and obesity with a sample (n=10) of American and international food 
relief organisations (389). She concludes that representations of food insecure people, 
particularly in American organisations, can perpetuate harmful stereotypes of shame-worthy 
under-nourished victims, scorn-worthy obese people and the deserving poor (who tend to be 
children). Empowering images and language that depict agency, joy and systemic strategies 
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(such as bountiful agricultural production) can be employed to garner support for charities and 
visually depict food insecurity. In a British study, food charity clients were found to have had 
limited representation in media reporting on food insecurity and food charities (390). This 
chapter is dedicated to understanding, including and valuing the perspectives of people who 
experience food insecurity and access charity services. The findings are useful for the 
framework in stage two, achieving the broader research aim and may offer new representations 
and descriptions of the lived experience of food insecurity and food charity usage. 
Chapter six presents research conducted to achieve the research aim: to examine the 
perspectives of clients who experience food insecurity and who access food charities. Twelve 
people, located at two charitable services in Victoria, were interviewed. The discussion guide 
used in the interview is included in Appendix E, all other methodological details are provided 
in the text. The research was developed into a manuscript (under review) for the Journal of 
Hunger and Environmental Nutrition. To conform to the style of the journal, the term “user” 
instead of “client” is used throughout the manuscript. A discussion after the manuscript in 
chapter six links the interview findings with the next stage of the case study and the broader 
research aim. 
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MANUSCRIPT
Kitchens and pantries – helping or hindering? The perspectives of emergency food users in 
Victoria, Australia
By Lindberg, R, Lawrence, M and Caraher, M.
Journal of Hunger and Environmental Nutrition
Author version of research article under-review
Abstract 
In high-income countries, people affected by food insecurity may seek out free/subsidised food 
from charities. Their perceptions of the food programs provided, and preferences for alternative 
strategies, are under-researched. The aim of this study was to develop an understanding of the 
users’ experience of food insecurity and gain evidence for effective responses in the future. 
Twelve semi-structured interviews with a sample of users, who were also charity volunteers, 
were conducted in Victoria, Australia. A thematic analysis of the interview transcripts was 
undertaken. The results show users have complex needs. Charities have both the capacity to 
hinder and help people maintain dignity, social-inclusion and health. Alternative community 
and policy food security strategies were proposed by interviewees. In the future, perspectives 
of affected community members must inform strategies that seek to improve people’s access 
to safe, nutritious and affordable food. A human right to food framework is discussed as a 
mechanism to help realise food security in Australia.  
Keywords
Food insecurity, user perspectives, emergency food, human rights, food banks
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Introduction
In order to develop effective programs and policies that respond to food insecurity, it is 
necessary to understand the experiences of people affected and their desires for support and 
change. People who have experienced food insecurity in Australia, estimated as four percent 
of households (391), have not been routinely included in policy or solutions-orientated 
research. In a recent international journal of emergency food research, the editors urged for 
“…more representation of the unheard voice of the user” (65), highlighting that this topic has 
been neglected in both the Australian and international evidence-base.  
In a number of high-income countries, including Australia, Canada, the United
Kingdom, national governments have failed provide a safety net and to protect the right to food 
and a growing proportion of people are forced to seek out free or subsidised charitable food 
programs (31, 392). These programs attract thousands of volunteers and wide support from 
civil society, the philanthropic and political spheres. Amongst food and health scholars there 
is significant concern about the effectiveness and appropriateness of charitable food programs, 
although there are gaps and inconsistency within the available evidence. The poor-nutritional 
quality of food provided in meal and pantry programs has been documented (67, 69, 249), there 
are however examples of nutritious-food provision in the charitable setting (280, 393). Barriers 
to accessing charitable food programs include food supplies that are inadequate or 
inappropriate, ad-hoc access criteria and a mismatch of services with community needs (394,
395). People may feel guilt and embarrassment about seeking out charitable support (146) and 
ethnographic research has demonstrated how charitable programs represent social exclusion 
via client non-participation in mainstream consumer culture (396). Conversely, Wicks and 
colleagues found that soup-kitchen clients attended meals and valued the social interaction and 
connectedness (145).
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This Australian study provides insight into the issue of individual and household food 
insecurity and it investigates the preferred food insecurity strategies, in terms of both food 
charity and other possible programs or policies, from the perspective of those who are food 
insecure. In the limited Australian literature, a cross-sectional national survey (n=1,719) in 
food insecure households found that participants nominated local fruit and vegetable 
production (84%), nutrition education (84%), transport to shops (82%) and improved public 
transport (76%) as their favoured food insecurity strategies (79). According to a sample of low-
income Australian caravan park residents (n=83) helpful food strategies included regular 
access to a community bus and the establishment of community gardens (117). Pezet (2012), 
in a grey literature report, described the preferences of Central Australian Aboriginals relevant 
to their food security needs; these included amended emergency relief programs, increased 
community-led food projects and more flexible government-provided social security benefit 
schemes (218). The Australian charitable food sector is estimated to provide food and/or meal 
programs for between 900,000 and 2,000,000 users each year (397). Most users are self-
referred and obtain disability, unemployment, pensioner and/or other types of government-
provided social security benefits (hereafter referred to as social security) (7). The existence of 
food charities can be seen as a symptom of a society that does not safeguard people’s ability to 
obtain enough safe, nutritious, and affordable food through socially acceptable means; people 
who need to rely on charitable food programs are not defined as food secure (31).
The aim of this study was to develop an understanding of users’ experiences of food 
using food relief or emergency food charity. To achieve this aim, semi-structured interviews 
with a sample of Victorian food charity users were conducted. Interviewing provides the 
researcher with access and understanding of the participant’s private interpretations of their 
own social situation (398). This manuscript outlines the interview methods used, results found 
and discusses the ramifications of the study for practice, research and policy.  
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6.1 Methods
A semi-structured interview was used in order to achieve three interview objectives, to 
allow general discussion and to allow unexpected ideas to emerge. The three interview 
objectives, linked to the overall study aim, were to: 
i) gain insights into the lived experience of those suffering food insecurity; 
ii) gain insights into the lived experience of using food charity; and 
iii) identify users’ preferred responses to food insecurity, including interviewees’ 
perspectives of the usefulness of a potential framework for food bank/rescue 
organisations (relevant to a parallel study). 
Most Australians (85%) live in zones classified as urban (399), therefore an urban 
sample in Melbourne, Australia, was sought to develop an understanding of the urban 
experience. Given the potential vulnerability of people using food charity, caution was used in 
participant recruitment: volunteers linked to charity services were deliberately recruited as they 
were accessible, informed and less likely to be in acute crisis, but at the same time they were 
people who currently were using, or within the last three months had used, food charity. Deakin 
University human research ethics approval was obtained to conduct this research (HEAG-H
50_2013).
Recruitment
Twelve participants were recruited from two sites over a four week period. The choice 
of sampling method for the interviews had purpose (seeking people who have recently used, or 
who currently use, food charities), variation (urban and outer-urban) and convenience 
(interviews able to be conducted during business hours). The first recruitment-site was a service 
for people affected by homelessness, located in downtown Melbourne. The service operates a 
program that provides training to people experiencing homelessness or recently affected by 
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homelessness. The training prepares people for public speaking, consulting and research 
participation, and program graduates are volunteer homelessness representatives (referred to 
as users throughout this paper). The service was contacted by the lead author. The program 
manager distributed the recruitment flier (which outlined the desire of the researchers to 
interview food charity users) to seven volunteer homelessness representatives via email. Six 
volunteers agreed to be interviewed and one volunteer did not reply. 
A similar notice was also placed in a state-wide emergency relief network newsletter, 
seeking more recruitment sites. A church-operated welfare service, located in an outer-urban 
suburb of Melbourne, responded and agreed to help recruit interviewees. The service had 
volunteers working in a variety of roles including driving trucks, reception and food pantry 
duties. The manager placed recruitment fliers at reception and explained the research at the 
morning briefing, highlighting the desire of researchers to interview volunteers who were also 
current food pantry clients (referred to as users throughout this paper). Six volunteers indicated 
their willingness to be interviewed. 
Interviews 
The lead author, trained in qualitative research and experienced with this setting, 
conducted all interviews. None of the participants were known to the interviewer. The 
interview guide was designed around the three interview objectives. It commenced with general 
questions about participant’s eating habits and preferred foods. Then it focussed on food 
insecurity, in terms of going without food, budgeting and coping strategies including the use 
of food charities to elicit information about program strengths and weaknesses. The interview 
concluded with questioning the participants about how charitable services, community 
programs and/or government actions could better meet the needs of people affected by food 
insecurity. 
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The interviews were a one-off and took place in a private room at the two services. The 
shortest interview (17 minutes) was with a participant who responded timidly; the 11 other 
interviews occurred for an average of 48 minutes (ranging from 26 to 95 minutes). Consent 
forms explained research purpose, qualifications of interviewer, management of data and 
intended reporting. Field notes were taken pre- and post-interview. Given the potentially 
sensitive nature of this topic, participants were made aware that they could halt the interview 
at any time and the interviewer could refer them to local counselling services. This was not 
necessary during any interviews. Participants were informed that the discussion would not 
impact their capacity to access food charity and data would be de-identified. Basic 
demographic information was captured at the conclusion (age, gender, and years using food 
charity). All participants were compensated after the interview with a supermarket voucher. 
Transcripts were not returned to participants for member checking unless requested, and no 
participants requested a transcript. 
Data entry and analysis 
The first three interviews were transcribed by the lead author to identify any necessary 
changes to the interview discussion guide. The lead author conducted the next nine interviews 
and these were transcribed by a professional transcription service. The nine transcripts were 
read against audio recordings for accuracy. The two-phase data collection (three interviews, 
then nine) enabled an iterative thematic analysis and recruitment of more participants or sites 
if required. Saturation was achieved when no new information emerged and rich data had been 
gathered (400). After twelve interviews, similar themes were found and were complementary 
to the literature. Sites were requested to recruit no further participants and the notice was 
withdrawn from the emergency relief network newsletter. 
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The data were analysed using both personal, socio and ecological perspectives, i.e. 
analysing for individual and environmental determinants of food insecurity. A four-stage 
thematic analysis (379) was conducted. Firstly the transcripts were read and re-read by the lead 
author for stage one immersion. NVIVO 10 (QSR International, 2014) assisted coding on the 
digital transcripts in stage two. The coded-data were organised into sections pertinent to three 
interview-objectives. Thirdly, categories, or “nodes” were created within each section of the 
objectives, and shared with co-authors for linking between coded-data, nodes and themes 
relevant to each objective. Finally this procedure helped to develop ideas and ultimately 
generate content description and themes. 
6.2 Results 
Six males and six females were recruited across the two sites (Table 7); notably the 
equal gender divide was by random chance. The youngest participant was a twenty-year-old 
female and the oldest was a fifty-seven-year-old male. Participants 4 and 5 had used food 
charity for less than one year, whereas participant 8 explained his mother took him to soup 
vans when he was growing up; he was an inter-generational food charity user. During 
interviews the participants shared their perspectives both as volunteers located within this 
setting and as users of food charity services; the findings should be interpreted accordingly. 
These perspectives shed light on service access and service provision and although only 12 
were interviewed, the data is rich and relatively rare in the literature. 
Part. # Gender Age Use of food charity 
(range of years)
Recruitment site
1 M 30 1-3 Urban
2 F 30 1-3 Outer-urban 
3 F 36 1-3 Outer-urban
4 F 45 Less than 1 Outer-urban
5 M 44 Less than 1 Outer-urban
6 F 21 1-3 Outer-urban
7 F 35 10+ Outer-urban
8 M 36 10+ Urban
9 M 55 1-3 Urban
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10 F 37 4-6 Urban
11 M 52 1-3 Urban
12 M 57 4-6 Urban
Table 7. Participant demographics
Lived experience of food insecurity 
Description of diet, food preparation and food acquisition
Participants described the value they placed on healthy food, cooking and providing for 
their family. The parents in the sample (n=5) described the importance of feeding their children. 
Three participants identified how a healthy diet was a key part of their recovery from health 
problems which included heroin addiction, alcoholism and breast-cancer. Participant 12 
described diet quality as a low-order priority for people in immediate crisis and nutrition was 
something he considered only when he started to regain stability in his life and aspire for his 
future. 
In terms of domestic facilities to store, prepare and consume food, a number of 
participants explained they enjoyed cooking and had the capacity to entertain guests. 
Participant 1 reflected that his new home allowed him to have friends over for a “…food party” 
and participant 2 described that her best dish was pork chops. This was contrasted with several 
participants explaining their shared accommodation and/or the anti-social behaviour of co-
tenants, meant the kitchen was unsuitable for preparing food. One female client dryly laughed 
when asked about cooking. She stated that she was “…a shocker”, implying her cooking skills 
were poor. 
All participants described that they were currently accessing mainstream retail 
supermarkets and food outlets through resourceful budgeting, bargain hunting, buying in bulk, 
and shopping at the end of the day. A participant at the urban site explained that she could 
locally access cheap take away options “...for under $10” and outer-urban participants valued 
cheap home grocery delivery services. Participant 8 consumed cheap sausages, tinned tuna and 
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legumes as low cost protein options to replace the steak he once enjoyed. One participant had 
a friend who could loan her money and her sister supplied her with discount vouchers. Three 
participants also spoke about food acquisition practices that they undertook which were illegal 
such as dumpster diving, begging and shoplifting. 
Determinants of food insecurity
The participant’s personal circumstances were complex. Multiple barriers to achieving 
food security were faced, but several strategies were used to reduce the impact of food 
insecurity. Two themes emerged from participants’ narratives: “vulnerability” to food
insecurity and “resilience” to mitigate effects. 
Vulnerability to food insecurity 
When people experienced a crisis such as becoming homeless, it jeopardised their 
ability to secure many basic needs, including their dietary requirements. Users shared feelings 
about being emotionally stressed and disorientated, particularly when a crisis first struck. 
Participant 12 described that “…one of the most crippling emotional things about being 
homeless, or living in a rooming house…is the daily uncertainty. The fear, the worry, the 
anxiety…” Participants referred to a period where they were unaware of support available and 
hence unable to access food or other programs. Participant 9, reflecting on his first experience 
of homelessness explained “…people are lost.  You can't find your way …there's no 
billboard...”  Whilst the participants had all experienced an acute crisis, it is important to note 
that 10 of the 12 participants had used food charities for more than a year suggesting that their 
underlying chronic poverty was the major driver for food charity usage, rather than an acute 
issue.
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Interviewees described substandard housing and domestic issues which contributed to 
food insecurity. All participants recruited from the urban service and two from the outer-urban 
service referred to periods where they had been “sleeping rough” (squatting in houses, sleeping 
in cars, sleeping outdoors). Participant 1 explained that he consumed only non-refrigerated 
food whilst he was sleeping rough. Storing foods in his back-pack, he needed to be vigilant of 
food safety. Using microwaves at convenience stores was possible for food-heating, when 
people were living on the street or did not have access to kitchens, although participant 8 
clarified that he was often chased away by staff working in stores. At the time of the interview 
all participants were living in boarding houses, public housing, renting or servicing a mortgage. 
Acute and chronic health problems contributed to user vulnerability to food insecurity. For 
example, participant 1 had been through drug and alcohol rehabilitation, chemotherapy and 
suffered hepatitis C. His chemotherapy treatment lead to a period of homelessness when he lost 
fifteen kilograms. He asserted that his current focus was “…a healthy diet, lots of protein, lots 
of good food that will refuel and replenish…” For participant 6, the current demands on her 
life (dealing with the death of her mother, repaying debt, living in a boarding house, finding a 
job) were time consuming and stressful. She stated “I don't think about myself…until I get to 
the point where I'm ill because I need to eat”. One participant described an accommodation 
service where he was once housed; the meals were so small he lost sixty kilograms. 
Relationships and family units could also increase client vulnerability. One female 
participant explained she became homeless after being a victim of domestic violence. Another 
woman was a part-time carer for her grandchild, financially supporting her son with his prison-
associated stipend and struggling to find part-time employment. For another mother, her 
husband’s illness increased the family’s vulnerability to food insecurity because he could no 
longer drive or work. Participant 11 was offered support from his brother when he first became 
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homeless, demonstrating how families can be advantageous. This personal relationship, 
however, eventually became an additional stress on his life. He described:
“…my brother said…live with me and my daughter…until you get on your feet, 
just put in whatever you can for rent. That day I moved in to the flat, he had a 
heart attack and died…And I was left with rent …I couldn’t afford, a fourteen 
year old girl I was supposed to take care of…And well basically one day she just 
took all the money out of my wallet in the middle of the night…and took off.” 
Due to their limited financial resources, users were vulnerable to periods of reduced food 
intake, the need for charities, anxiety about the food budget and swapping-branded products 
for no-brand/cheap foods. All participants had used, or currently accessed social security; ten 
were not undertaking paid work. Participant 5 explained that despite his stoic nature and 
tolerance for plain/no-brand foods, items purchased when he and his wife were out of work, 
were unrecognizable and “…just horrible, there was no taste”. Another male couldn’t 
remember the last time he ate meat. Similarly participant 6 stated that “…the meat and 
vegetables is really what I'm missing out on because I just can't afford it” and instead, she was 
consuming “…small serves of sausages and potato…”
Resilience to food insecurity 
Among the interviewees, the theme of helping others was a source of pride and 
contributed to resilience. Participant 6 described her volunteering experience as “… I'm 
relaxing, I'm not thinking about anything else at home…I'm still trying to work out stuff for 
myself which is a lot harder.  It's easier to help other people, I've noticed that”. Another 
participant was a life-coach (paid-employment) after his homelessness journey. He was invited 
to attend services and advocate for people experiencing hardship. Participant 5 explained that 
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he and his wife could not wait to re-pay the support they had been given, so he’d been 
volunteering at a pantry for three years.  
The users employed a number of masking techniques in order to disguise the effects of 
their personal circumstances. One of the interviewees, a mother of two boys, who had suffered 
severe mental health issues, suicide-attempts and personal trauma reported that others would 
incorrectly perceive her as bubbly and light hearted because “…she plays the clown”. When 
asked why she did this, she clarified that it was “…to make everyone happy”. Participant 1 felt 
like he had to “…keep up a façade”; he went dumpster diving alone to avoid humiliation. Two 
participants spoke about an awareness of other people in the community being too “snobby” to 
ever use food charity; one client joked that “…it's those people that you feel sorry for.  You've 
got so much money, your life must be so boring.  [Laughter]”. This use of humour could be a 
mask for the disempowerment that accompanies the experience of living in poverty. 
In contrast to relationships contributing to people’s potential vulnerability to food 
insecurity, many interviewees identified significant support in social networks and professional 
services. Participants described how friends and social networks enabled them to get a 
referral/self-refer to food and welfare programs. One client felt dietetic support was a part of 
his recovery from a drug addiction and eating disorder, whereas another participant recovering 
from chemotherapy felt that her dietitian was out of touch with her needs and “…insulting” 
after recommending an organic and healthy diet. She was “…on the smallest budget this side 
of the black stump and there is no way…” she could afford that. Participant 12 spoke about the 
positive impact of a drug and alcohol rehabilitation camp he attended. 
Another element of their resilience was a tenacious and brave personality. For example, 
one client explained that he would “…never lay down and die”. He was currently housed after 
long term homelessness. His struggles with mental health meant that he had good and bad days, 
but he said he was on a journey to recovery.  Participant 2 escaped a violent marriage by 
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packing her belongings one day when her husband went to work. She believed that other 
women were not as brave, but felt it was vital to escape for her survival and that of her 
daughters. As a final demonstration of tenacity evident in this client group, one male participant 
described a “cess pool” where he once lived. The low standard of this accommodation and the 
lifestyle that went with it triggered something in him. He gave up alcohol and filed a law suit 
against the accommodation provider. Eventually he was successful and awarded compensation. 
At the time of the interview, he was 52 weeks sober. 
A profound factor in clients’ ability to manage the effects of food insecurity and even 
experience food security, was their capacity to regain stability in their life. Participants who 
were no longer homeless had increased domestic stability which provided a cooking and 
storage space. Participant 5 explained that when he and his wife were in work they could 
purchase and eat in a manner that was satisfactory, but things were “…not too crash hot” when 
his wife was out of work. Participant 11 moved into his own unit, to live alone, only as a middle 
aged adult after years of homelessness. He proudly explained that he “…could actually cook”.
Lived experience of using food charity 
Each interview participant was asked about the strengths and the limitations of the food 
charity options available to them. Based on the thematic analysis of the transcript data, the 
experience is represented by three major themes: charitable food services have significant 
shortcomings, services are a basic means to help users survive and services can help users to 
move forward. 
Shortcomings of emergency food
The likelihood of being granted effective emergency help was questioned, with some 
describing it as “…a lucky dip”. Qualifying for a food-voucher, parcel or meal may be totally 
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at the discretion of the staff and volunteers at different services. One participant found the 
process at one service intrusive and strict, however two other participants believed all users 
should be assessed by case managers so underlying issues are addressed. The church welfare 
service had a local policy, whereby people from neighbouring regions could not access their 
programs. Participant 12 explained that there was an over-saturation of services in some 
regions of the city and not enough in other areas. 
A common colloquial phrase in Australia, “beggars can’t be choosers” was used by 
several participants to qualify their critical feedback, exposing the power inequities that play 
out in the charitable food setting and the tensions between seeking aid and adopting the role of 
being “beggar”. Participant 10 felt that the charities were operated by “…the rich” and the 
volunteers and staff have a sense that they “…know what’s best for you”. She lamented the 
lack of a rights-based approach due to the government’s “…handball (of) the problem to non-
profit organisations”.  Participant 12, however, believed that the government had to “champion 
the issue”, but there ought to be private and community partnerships to assist.  
Several participants acknowledged that faith-based services were active in the sector 
and found that the services were happy to supply people of no/other faiths. One participant, 
however, was concerned with a local faith-based barbeque where some “...pretty vulnerable 
people” were in attendance.  He felt obliged to listen to the preaching after he had taken the 
food. Participant 2 admitted it was “…a little embarrassing” to use the service, and participant 
8 more strongly stated: “ …half the services you walk in there dead…You’re leaving your pride 
and your dignity at the front door”. 
Users described the food offered in meal or parcel programs as non-nutritious because 
it was monotonous, unsafe or poor quality. Participant 11 received “…a little bit of fruit that’s 
on the turn, cereal, lots of noodles, a lot of starchy food…” and another commented, “…you 
…get lots of noodles and pasta, and pasta sauce…” Participant 9 was concerned that users, 
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particularly the youth who access food services, were being denied “…brain food”. He was 
worried about the hot dogs, mars bars and pies being freely provided through a night soup van. 
Drawing on his experience in hospitality, one participant recognised that two large urban 
emergency accommodation services, were catering meals for great numbers and “…nutrition 
is (therefore) automatically replaced by speed and efficiency”. One interviewee, who also 
volunteered at a pantry, explained that some people were “…fussy” and that most of the fresh 
food donated was not of the same cosmetic standards expected in retail stores. A “…couple of 
marks” on the fruit and vegetables can be cut off. At least one participant believed he had 
experienced food poisoning at a charity and another described the food at one service unfit for 
feeding dogs. 
Participant 10 explained that every Monday morning supermarket-vouchers, provided 
by a local welfare service, were quickly allocated and the numbers provided were insufficient 
to meet the demand. The youngest female participant said that it was harder accessing her local 
pantry as a single person, because there was “…a lot less veggies, a lot less variety” as 
compared to family parcels. The difficulty of catering for unknown quantities of people at meal 
services sometimes transpired in people arriving to find no food left and one participant 
suggested that this can cause fights amongst users. Also, some feared night soup vans may be 
interrupted due to weather or other barriers. 
Charities help people survive 
Despite the previously described limitations, the prominent health and financial 
vulnerability in this sample indicates that some users may, indeed, be unable to eat sufficiently 
without charity services. As one participant described it “…four bags of shopping…that’s life 
or death to some people”. Participant 7, who had used food charities for over ten years, 
conceded that she was unable to work and reliant on a disability social security payment. 
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Access to the food pantry where she volunteered, meant that she could use their food program 
when needed, but otherwise shop online and bargain hunt. Using the food charity appeared to 
be a part of her normalised and regular food acquisition practice for more than a decade. 
Participant 8 was concerned about reduced funding and explained how services were shutting 
down “…too fast” in Melbourne. 
Many participants appreciated the charitable food services: with some preferring meals, 
others preferring supermarket vouchers, and others still, valuing pantry services when you can 
get “… a trolley full of food”. School breakfast programs were used by one participant to feed 
her children in the days leading up to her social security payments (which typically occur 
fortnightly in Australia). The muesli bars obtained by participant 4 helped to provide a treat for 
her granddaughter, the vouchers granted to participant 12 helped with his weekly shop and 
participant 11 explained how when he once ran out of food, a local food pantry volunteer told 
him “…oh come down, we’ll get something for you”. 
The participants at both services also explained that by seeking food support, users can 
be linked with a variety of other services. One participant described how she was referred to 
an emergency accommodation service for a room and then another service for furniture. She 
“…had to start again. They were fantastic”. The interviewee who was a life coach explicitly 
attended services so he could mentor, refer and advocate for people experiencing homelessness. 
Several participants mentioned case managers and staff at food charities who were able to refer 
them with other vital support. 
Charities help people move forward 
The opportunity to socialise, relax and connect with people at food services was valued 
by the participants. Participant 1, for example, explained that he enjoyed a local meal service: 
“… just to access it … you feel like you’re not necessarily on the streets. Like you might not 
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(otherwise) have access to a newspaper, for instance, and a coffee and a nice brekkie and a nice 
sort of place to sit”. The lack of social support and poor-domestic environment described by 
participants may be offset by the atmosphere offered at services. Participant 9 believed 
“…around food you can actually…you can build a relationship with people, and you can find 
out what’s going on for them”. This experience of socialising with food was a more evident 
part of the user experience at the urban service, likely because of their use of community meal 
programs, as opposed to pantry programs more common in welfare settings where users can 
access food to prepare in their own/shared kitchen. 
Participants described services that were providing food that was “beautiful”, 
“nutritious”, “quality” and “phenomenal”. These food charities were providing programs that 
were greatly valued, as exemplified by participant 8 who acknowledged the commitment of 
one charity who was open every day of the year for breakfast and another who provided a 
“…good tea…somewhere you can sit down at a table and eat with a bit of dignity”. This food 
then was a means of, as one male participant described it, drawing “…people forward”. 
The care, commitment and compassion demonstrated within services was valued by 
users and recognised as a mechanism to help people cope. The youngest female client described 
the people at the church-operated welfare service as “…nice, there are people to chat with”. 
And participant 7 found them to be “…very supportive…very generous”. One male participant 
was pleased that volunteers and staff created programs to demonstrate care for the community 
and not wait for others to take the lead. He appreciated their passion and resolve to try and 
contribute. 
User identified solutions 
All participants were asked their perspectives on food insecurity strategies, with 
prompts to help gather ideas about government’s role and non-charitable options. Table 8 
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summarises the interviewee’s proposals for food charities, non-charity services and 
government programs and policies. 
Individual 
level strategy
Socio-
environmental 
strategy 
User preferred changes to food charities
No “cap in hand” demeaning food services 
More adequate, healthy, safe food/voucher/support
Services that meet client needs and can navigate the complex multi-actor 
system to refer clients for further support
Volunteering, work-placement and training opportunities at services
Consistent, transparent and appropriate support
Vouchers for farmers markets instead of retail/charitable pantries
Advocacy to share the message that people need help 
Reduce community stigma, and create a socially acceptable setting for 
support and social connection 
Increased coordination between services/regions for better spread of service 
provision 
Individual 
level strategy
Socio-
environmental 
strategy
User preferred changes in public policy
Increased empathy and “real world” experiences for decision makers so 
they can understand the true demands of living on a low/no-income in a 
time of acute or chronic crisis
Quarantined funding for welfare recipients to be spent on food 
Adequate funding for welfare, case-management and related services 
Reduced government spending on perceived non-essential public events 
Appropriate level of payment for welfare-recipients to meet the cost of 
living particularly for Newstart and Youth Allowance welfare recipients
Reduce the cost of nutritious food 
Individual 
level strategy 
Socio-
environmental 
strategy
User preferences for non-charitable food programs
Information on diet related disease and physical activity accessible to 
people in crisis accommodation
Cooking classes 
Access farmers directly through gate sales and local outlets
Increased support from private sector and creation of shared value 
opportunities 
Adequate transport to food markets and retailers
Footpaths with vegetable patches 
Free training for people to integrate into community and gain employment 
skills 
Community food hubs in central location for food preparation, purchase, 
consumption and sharing 
Subsidized access to supermarkets 
Table 8. Users preferred responses to food insecurity
The users articulated a number of changes they’d like implemented at food charities. 
Participant 10 explained that when she met case workers she didn’t want “…grandiose 
promises…” but instead someone who knew the complex welfare system and could navigate 
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her to the support she needed. A number of participants explained that they would like charities 
to reverse demeaning policies like lining up for food or intrusive questioning, and incorporate 
positive activities like providing newspapers, hosting a band (at community meals) and as 
participant 12 described “…more respectful access to the provision of food supplies rather than 
cap in hand…”. 
Beyond the direct food service provision aimed at individuals and households, 
interviewees provided suggestions about what food charities could do relevant to the 
determinants of food insecurity. Given their experience as trained homelessness 
representatives, it is unsurprising that participants recruited through the urban service 
suggested advocacy and awareness raising should occur. Participant 9 was eager to see 
collaboration across the charitable food sector, where “…more organisations…actually come 
together instead of working against each other…” competing for funding and duplicating 
services.
Participant 4, like several others, was dismissive about the capacity of charities to work 
with governments, asserting that public servants and politicians “…all suck”. Many 
interviewees suggested that policy makers and government leaders needed more empathy when 
making decisions about welfare and services for marginalised Australians. A repeated 
suggestion was that government decision-makers needed to walk in their shoes and “…stop 
guessing…please come down and rub shoulders at grass roots”. Although there was generally 
significant apathy and resistance to further government involvement in food security and 
welfare, participant 12 suggested that government, industry and community partnerships could 
provide opportunities for “shared value” and through the re-allocation of under-utilised public 
spaces, food hubs for cooking, vending and social-interaction could be established. 
Almost all users described their social security as an insufficient stipend for meeting 
the cost of living, particularly the Newstart unemployment allowance (401). Participants were 
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grateful for the support, however many suggested changes to welfare payment amounts, 
increased investment in welfare services and reduced spending on perceived non-essential 
events (for example, participant 11 was concerned about spending on Australia’s major 
sporting events in light of the poverty he experienced and witnessed in his community). 
Reducing the cost of nutritious food was also suggested by participant 6.  
Several participants recommended innovative programs to help ensure people’s access 
to food. Participant 10 wanted local level food system change, suggesting vegetable patches 
and access to farmers markets through charity-issued vouchers, also identifying the importance 
of modifying behaviours to teach people cooking and budgeting. Three participants suggested 
quarantined social security payments set aside for food purchasing. Free training for people to 
gain employment skills, cooking classes and subsidized access to supermarkets were also 
offered by participants. 
6.3 Discussion
This study generated contemporary evidence about the food insecurity experience in 
urban Australia; it’s an existence that contributes to people’s poor health, social exclusion and 
disempowerment. In a country renowned for quality and abundant food, a high standard of 
living and a spirit of egalitarianism, the findings are disturbing. Based on the interviewees 
perspectives it appears that charitable food services are an important part of the safety net, 
although services could be improved and are not a total solution. The major themes revealed 
in the interviews: vulnerability, resilience, shortcomings, survive and moving forward touched 
on re-occurring minor themes such as health, social inclusion and dignity. Programs should 
promote and embody these minor themes by adopting some of the recommendations discussed 
below, so that users no longer feel that they need to (as participant 8 described) leave their 
dignity at the door. Importantly, alterations to food charities affect service provision but they 
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do not affect the underlying conditions that cause and perpetuate household food insecurity; 
hence, implications for future research and policy are also discussed. 
Food charity users and people who are food insecure have been identified as a 
population with significant risks of nutritional deficiencies and poor health (10, 24, 67).
Without an appropriate nutritional analysis of participant’s diets it’s difficult to draw 
conclusions about the dietary intake in this sample however, there was an indication of sub-
optimal dietary patterns and difficulty in obtaining and preparing food. Practical programs that 
improve the accessibility of low-cost and healthy food provision may help to mitigate nutrition-
related risk factors. For example fresh food markets in low socio-economic settings (402),
nutritious food pantries (403) and community kitchens (302). However, local-level food-based 
interventions may have a limited long term impact on household food insecurity (404).
The participants explained that experiencing a crisis and/or living in substandard 
housing greatly affected their vulnerability to food security. The recent national funding-cuts 
to emergency relief services (which provide food, vouchers, financial and material aid) (405)
are therefore particularly concerning. The results also suggest that poor health may be a causal 
factor in food insecurity and related issues around unemployment and insecure housing, but 
that food insecurity can also compound poor health; for example, food insecurity can lead 
people to use food charities that have limited capacity to adequately service their needs and/or 
compromise on nutritional quality of purchased food. This cyclical and compounding process 
merits further enquiry. 
Consistent with other research (406), most participants displayed significant resilience. 
This study revealed that volunteering for services is a novel resilience strategy, covered in the 
literature in a limited way (407). On the one hand this further linked the person to charitable 
food by providing greater access to food charity; normalising and habituating use. On the other 
hand, interviewees took pride in helping peers, saw this as a chance to give back to services 
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that helped them and (in the urban sample) raise awareness about homelessness. Resilience 
strategies should be bolstered and could be delivered as volunteer programs, mentoring or peer-
to-peer support. Programs that offer users choices have been promoted as a desirable service-
model in this setting (59, 408), as well as case-management and empowerment approaches to 
help meet peoples’ underlying needs (beyond their immediate need for food) (234).
The limitations of food charities raised in this study are concerning, particularly because 
as many as 2,000,000 people use this sector and charities are an increasingly popular response 
to food insecurity in Australia. There was evidence of unsafe and unhealthy food, undignified 
services and limited access in times of need. Kent emphasizes the importance of people 
defining what and how they are fed (409) hence more consultation and research in the 
Australian emergency food setting would help clarify the desires of users. Canadian scholar, 
Riches, warns against the institutionalisation of food charities, arguing that they allow civil 
society to believe that the problem of food insecurity is being adequately met; deflecting 
attention from government’s legislated responsibilities (31). Rather than challenging the social 
and environmental conditions that allowed food insecurity to take root in this wealthy nation it 
would appear that Australian society has responded in a manner that is typical of neoliberal 
welfare states; benevolence and gifts instead of rights and justice. 
At the same time, interviewees explained that charities played an important role in 
helping people who “…are lost” to survive. Charities have the capacity to deliver localised 
interventions (52) and have been found to have significant webs of referrals and networks 
(248). This study also highlighted how dignified and healthy food programs can be perceived 
by users as a mechanism to draw “…people forward”; considering the adversity people face, 
food charities are likely to be one of the many stepping stones required to allow people to 
rebuild their lives. Programs that consult with their client group, evaluate their programs, 
collaborate across the sector and prioritize healthy food, social inclusion and dignified services, 
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may be the most appropriate to implement in this setting. This study suggests that they are also 
a realistic and vital part of welfare services for disenfranchised people until broader 
improvements to the food and social system are made. 
This sample was recruited through welfare services and were volunteers hence, the 
participants were familiar with downstream charitable programs. It was likely then that this 
experience informed their suggestions about food insecurity strategies and may have 
contributed to the more positive reviews of service provision. Putland and colleagues examined 
“lay” knowledge of health inequalities (410) and found that interviewees tended to focus on 
individual health behaviours and attitudes and hence, tended to also favour individual level 
programs and policies. This was consistent in this study; however, there were several examples 
of suggestions pertaining to broader policy issues, advocacy and systems change that could be 
described as an upstream approach to food insecurity. 
Implications for research and policy 
Researchers must employ techniques sensitive to this population (411) as their 
perspectives and knowledge are vital to improve efforts to tackle food insecurity. Researchers 
should engage further with users to better understand their needs and evaluate interventions 
with metrics defined by this population. In the future, larger samples can be used to identify 
widely-supported interventions and policies. Public health and food security researchers need 
to continue to build the evidence base and support political momentum for adequately 
resourced food security and welfare programs, particularly as the charitable model is rising in 
popularity in Australia (9). Action-research projects that engage people who are food insecure
in order to share their stories, inform social policy, and monitor progress, offer an innovative 
and promising research model (113, 412).
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A framework based on the human right to food and dignity highlights how charitable 
food organisations can work towards long term solutions and government can fulfil their 
obligation to serve their people. Chilton and Rose (413) propose such a framework that 
emphases government accountability and transparency, public participation and priority 
support for people who are vulnerable. National food charities can advocate for food rights to 
be respected and protected by raising awareness about the inadequacies of current social and 
food policies. Charities and their supporters can stress the need for ongoing monitoring of 
household food insecurity, the national governments adoption of the Voluntary Guidelines for 
the Human Right to Food (414) and the fulfilment of the International Covenant on Economic, 
Social and Cultural Rights (ICESCR)(415). Advocacy could also be based on the interviewees’ 
suggestions including increased government-provided social security benefits, more nutritious 
and dignified food charities and engagement from policy makers with frontline services and 
their clients. To date, Australia’s food charities have advocated in a very limited way (7) and 
food scholars (31) highlight this as a vital responsibility for this sector.
Study limitations 
Although most Australians live in urban settings and in the south-eastern states, food 
insecurity is a major issue in remote communities and future research should incorporate these 
people’s perspectives. Another limitation of the research was the process for member-checking. 
Creative techniques (411) have been used to engage vulnerable populations with analysis and 
results, and this has been under-utilized in this study.  Finally, the modest sample size did not 
allow for content-analysis or quantitative approaches that would improve the generalizability 
of the research. However, the thematic analysis and use of pre-existing literature to compare 
and contrast the findings, helps to demonstrate the validity and theoretical-generalizations that 
are appropriate with research of this nature. 
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Conclusion
The findings from this study suggest users who are volunteers at food charities, face 
significant adversity and vulnerability linked to their underlying poverty. Interviewees’ 
resilience strategies included helping others, masking behaviour, seeking support, personal 
tenacity and stability. Based on the perspectives shared by 12 interviewees it appears that 
charitable food services in Melbourne, Victoria are an important part of the safety net; although 
services could be improved and are not a total solution. Frontline food charities may benefit 
from changes articulated by interviewees in order to be more conducive to client dignity, health 
and social-inclusion. Beyond charities, the results highlight that government collaboration and 
leadership is vitally important to ultimately help realize the right to food in Australia. 
END OF THE MANUSCRIPT
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The findings contained in this manuscript confirm the need for improved approaches to 
food insecurity and demonstrate how clients would prefer approaches to be designed and 
implemented. The clients’ perspectives, coupled with their compromised health and social 
wellbeing, has several important implications. The description of SecondBite’s impact in terms 
of “healthy food to people in need” and “empowering communities’ agencies” contrasts
somewhat with client perspectives of charities, particularly regarding their shortcomings. This 
demonstrates some gaps in service provision (as promoted by providers) versus service 
outcomes (as described by recipients). The evidence-informed framework in stage three should
include literature that can help orientate food rescue organisations towards activities that help
meet the immediate need for appropriate crisis care.
In addition, the findings raise questions about the underlying justification for
SecondBite and similar food insecurity strategies, which seek to offer short-term support to 
alleviate symptoms. Despite these participants having stable or semi-stable domestic
arrangement and the use of welfare benefits, they continued to depend on charities. People in 
this sample were not truly seeking emergency relief, but ongoing access to subsidized/free food 
to mitigate the cost of living and connections with services for further support. The alleviation 
approach of providing food to this client group may need to expand in size in the future if the 
underlying personal and social conditions that determine people’s food security cannot be 
improved. This suggests the inclusion of food insecurity strategies that have characteristics 
consistent with the prevention and promotion worldviews should be included within the 
evidence-informed framework, to assist leaders in planning and implementing their programs.
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Stage 2 Summary
Chapter five described the case organisation, highlighting its commitment to rescuing 
and redistributing healthy food for “people in need”. The assessment of SecondBite with the 
food insecurity schema, indicated that the organisation was mainly orientated towards an
alleviation approach. The critical appraisal of SecondBite’s structure revealed an exemplary 
and revelatory focus on nutritious food, but their ability to address all of the criticisms of 
emergency food is limited. The way forward for these organisations that ultimately seek to put 
themselves out of business is an ongoing challenge. In chapter six, clients’ perspectives on food 
charity were investigated. The results suggest clients face significant vulnerability, linked to 
their underlying poverty. Clients’ resilience strategies included helping others, masking 
behaviour and tenacity. Frontline food charities may benefit from changes that are conducive 
to client dignity, health and social inclusion to help people survive and thrive. This stage of the 
case study is included in the manuscript in chapter seven. The results collected in the case study 
so far suggest that the leaders may benefit from accessing evidence about effective food 
insecurity activities, in terms of alleviation, prevention and promotion. The next stage of the 
case study details the construction of an evidence-informed framework to assist in planning 
and implementing food rescue organisations.
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Stage 3 of the Case Study
190
Stage 3 Overview
Stage one and two demonstrated the underlying ideological justifications for food 
rescue organisations, the structure of such charities, and both the significant adversity faced by 
clients and opportunities for improved food charity services. Chapter seven describes the 
construction of an evidence-informed framework in order to prioritize clients’ food security 
firmly within the strategy and activities of food rescue organisations. It is anticipated that the 
framework will assist with planning and implementing food rescue organisations, with a flow-
on effect for frontline services and clients. A literature review helps design and populate the 
framework content. The key findings from the first two stages of the case study, the schema, 
the critical case description and client interviews, also informed the content and design.
Refinement of the framework was achieved through an expert focus group and an expert self-
administered survey. The finalised framework was named the Food with Dignity Framework,
as dignity was a compelling theme that emerged from the analysis of client interviews. The
research in this chapter was prepared as a manuscript. Chapter eight provides details on the 
methods and results used to examine the real-world application and utility of the framework. 
The methods for a focus group with five SecondBite leaders are explained. The results confirm 
the central components of the framework and provide practical insights in to its application. 
The potential for food rescue organisations to operate across or shift food insecurity approaches
is also investigated. The discussion demonstrates how these findings impact the framework’s 
future implementation and policy, practice and research relevant to food rescue organisations 
more broadly. This stage concludes the empirical research for the case study of SecondBite.
3Chapter 7
The Evidence-Informed Framework
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7.0 The Evidence-Informed Framework
Evidence provides the cornerstone of effective public health decision making and is a 
powerful tool to increase knowledge. When confronted with public health problems related to 
food and nutrition, researchers and practitioners have created a number of evidence-reviews 
and evidenced-based frameworks to inform strategies (416). For example, the NOURISHING 
framework was developed to support policy makers, NGOs and researchers 
implement evidence based healthy-eating policies (417). The Community Food Security 
Coalition’s Guide (418) is a “value based, community orientated tool for evaluation, planning 
and dialogue geared toward organizational and community change” (p.1). The guide includes 
evidence organised around six principles to realise community food security: justice and 
fairness, strong communities, vibrant farms, healthy people, sustainable ecosystems and 
thriving local communities. In Western Australia a framework for policy and practice was 
successfully implemented to improve fruit and vegetable consumption across the state (419).
The narrative review of food insecurity literature in Australia revealed four community 
and localised food security frameworks. (90, 174, 175, 420) designed for the Australian setting. 
The first framework was organised around the goal of obesity prevention (420), the next two 
frameworks (published by the same institution) (90, 175) sought action on the food-system and 
social-system determinants of food insecurity. The fourth (174) reviewed evidence in order to 
achieve the goal of a sustainable food system. The review did not reveal any framework or 
collection of evidence to support the programs operating in the Australian charitable food 
sector. Without a framework that includes the best available information, charity leaders and 
stakeholders may fail to fully understand the experience and determinants of, and solutions to, 
food insecurity. 
There is significant international research to suggest that the human right to food (31,
37) and community food security (421-423) are appropriate food security principles to help 
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underpin food insecurity strategies. Human rights based approaches are helpful because they 
highlight food insecurity as an injustice and this is an emerging platform that is being used by 
researchers, NGOs and advocates. It designates government as the principle actor responsible 
to respect, protect and fulfil the rights described within the International Covenant of 
Economic, Social and Cultural Rights (415). Community food security approaches provide an 
integrative approach linking the food and social system which determines a person’s access to 
sufficient, safe and nutritious food. This systemic approach helps to demonstrate the 
importance of considering the wide range of intervention sites to tackle individual food 
insecurity, and the importance of considering the multiple dimensions of a food secure 
environment. Food rescue organisations in Australia do not appear to be explicitly informed by 
these principles, nevertheless, both the human right to food and community food security are 
relevant to their structure. 
This chapter sets out to achieve the following objective: construct an evidence-informed 
framework that assists in planning and implementing food rescue organisations, for the purpose 
of improving client food security. The framework was created iteratively with multiple 
methods. This research was prepared into a manuscript (under review), presented below, and 
the search strategy is detailed in Appendix D and supplementary materials to accompany the
manuscript are included in Appendix F. In order to attract wider readership for the manuscript
and because of the similarities between food bank and food rescue organisations, the 
framework was described as being designed for both food bank and food rescue organisations. 
The nomenclature of “food security” and “food insecurity” can sometimes be confusing, and 
for the purpose of clarity within the manuscript, the food insecurity schema from chapter four 
was included but renamed the “food security schema”. 
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MANUSCRIPT
Australian food charities: A future in health and food security
Lindberg, R. Lawrence, M. and Friel, S.
SAGE Open
Author’s version of research paper under-review
Abstract
In high-income countries food charities are growing in size and number, however there 
are concerns about the appropriateness of this response to food insecurity. This research aimed 
to develop an evidenced-informed framework to assist in planning and implementing food 
bank/rescue organisations, in order to focus their activities on health and food security 
objectives. The framework was constructed in three stages. First, preparation of the framework. 
This was based on a literature review and first-hand perspectives on food insecurity and charity 
through fieldwork with an Australian food rescue organisation and interviews with clients of 
charities (n=12). Second, the content of the framework was refined. This was achieved with an 
expert focus group (n=5) and expert survey (n=19). Third, the framework was finalised by the 
authors. The final framework includes a description of the consequences and determinants of 
individual/household food insecurity, a food security schema and food security principles to 
assist with organisational planning, and evidence-informed practices for program 
implementation. 
Key words 
Food insecurity, nutrition, evidence-informed framework, food banks, food rescue
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Introduction
Food security is commonly defined as people’s “… physical, social and economic 
access to sufficient, safe and nutritious food…” (1). When food security cannot be achieved, 
food insecurity occurs. The harmful effects for people who experience food insecurity can 
include sub-optimal nutrition, stress and increased risk of chronic disease (10). There are a 
range of potential responses to food insecurity. Some responses seek to improve individual 
level attributes such as food literacy to increase people’s ability to access, prepare and consume 
food (334, 335). Others propose a holistic approach that acknowledges individuals’ choices 
made within the wider systemic and environmental context that helps or hinders food security 
(336). In high-income countries, as a consequence of limited governmental systemic responses 
that protect the right to food, there is a growing charitable food sector. Food charities and 
welfare services provide people with free or subsidised food and other support, thus offering a 
stop-gap for hardship and hunger. 
In the United Kingdom (50) and in Australia (300) charitable food organisations have 
grown in size and number over the last two decades. In France the first charitable foodbank 
started in 1984 (424) and in Finland (396) pantries emerged in the 1990s as a consequence of 
economic recession. In the United States of America, both charitable and government feeding 
programs have operated since the 1970s (45). The charitable sector is providing emergency 
food to very marginalised people including refugees, Indigenous groups and people 
experiencing homelessness. Increasingly low-income and working poor communities are also 
using charitable food (65), as a coping mechanism for the rising cost of living and government-
led austerity measures.  
Nevertheless, there are contested views about the quality, services and accountability 
of food charities. Their proliferation is problematic because food charities have been criticised 
for providing undignified, non-nutritious and ad-hoc services; their presence can facilitate the 
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State’s retreat from welfare and the fulfilment of the human right to food (31, 36, 375). At the 
same time, millions of free serves of fruit and vegetables (32), along with meals, parcels and 
crisis relief can be made directly available to people through this sector. Charitable programs 
have the capacity to contribute to activism (64) and reduce food waste with environmental 
benefits (306). The United Nations’ second rapporteur on the right to food argued that while 
charities can support people in emergencies, they should not be relied upon long-term, nor must 
they replace good social policy and adequate welfare (274). There is a groundswell of 
motivated volunteers and business who rally around food charities, but the purpose of their 
work from a public health perspective, appears poorly conceptualised.
This study was conducted in Australia where government funded social security and 
social services are the primary mechanisms for welfare, and charities mainly play a 
supplementary role. The 2011-12 Australian Health Survey (2), revealed that approximately 
four per cent of people were living in a household that, in the previous 12 months, had run out 
of food and had not been able to afford to buy more. The single measure of food insecurity that 
was used in this survey, however, is known to underestimate population prevalence. Using 
more comprehensive tools it is expected that as many as 10 per cent of households are food 
insecure (79). People who rely on charitable food are not considered food secure and 
commonly, it is when people have exhausted all other support that they seek out charities. 
The aim of this research was to develop an evidence- and theory-informed framework 
to assist food bank/rescue organisations to access and use evidence when planning and 
implementing their programs, in order to improve client health and create pathways to client 
food security. For the purpose of this paper, a food bank is a warehouse logistics charity that 
stores and supplies mainly non-perishable food and a food rescue organisation is comparable, 
but with a focus on perishable foods. These organisations supply over 3,000 frontline agencies 
and 800 schools, servicing between 900,000 and 2,000,000 clients in Australia each year (397).
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The food bank/rescue organisations are some of the major players in the charitable food sector 
and because of their connections to thousands of frontline agencies, improving their services 
is likely to have a significant flow-on effect. Given the nature of this topic, it was vital to engage 
clients to participate in the research (38). The study was designed to investigate client 
perspectives and allow these to help inform the framework content. 
7.1 Method
Evidence was gathered to help with planning and implementation in terms of food 
charities needing to: a) identify the problem: understand people affected, the causes, and 
context, b) plan a program to respond: design the approach, the strategic plan and define 
organisational principles and mission, and c) implement the program: implement the strategic 
plan, deliver activities and monitor outcomes. 
This study involved three iterative stages to develop the evidence necessary for the 
framework: prepare; refine; and finalise (Figure 13). Deakin University human research ethics 
approval was obtained to conduct this research (HEAG-H 50_2013).
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Figure 13. The three stages of the research design
Stage 1: Framework preparation
A literature review
A review of the current research on the charitable food sector was conducted. Online 
journal databases EBSCOHost Megafile Complete, Scopus and Informit were searched for key 
words. The search period 1986-2013 was chosen to capture contemporary evidence. The final 
literature yield from the database search was complemented with additional literature after 
hand searching reference lists and an initial scoping review. The review results were used to 
describe the problem of food insecurity, and identify those charity policies and activities that 
promote client food security and those that are problematic and need to be amended. 
Prepare the framework
• Literature review
• Fieldwork
• Client interviews 
Refine the framework • Expert focus group• Online self-administered expert survey
Finalise the framework  
• Synthesise the evidence for -
problem definition, program  plan 
and program implementation
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Conceptual and theoretical tools were developed from the health promotion and community 
food security literature. 
Case study fieldwork 
It was necessary to investigate the current mandate and activities of food bank/rescue 
organisations, in order to tailor the framework for practice. SecondBite, a national food rescue 
organisation, was investigated as a case study. The case study research methods are described
in full in a separate publication (citation removed for blind review). 
Observational field notes were recorded by the lead author who was trained in 
qualitative health research methods. She undertook observation in the regions where
SecondBite had major infrastructure (such as vans and warehouses) including Melbourne and 
Geelong (Victoria), Launceston and Hobart (Tasmania), and several regional sites (in Victoria, 
New South Wales and Tasmania). Observation occurred for approximately 12 hours per week, 
over a 14 week period, providing the opportunity to visit warehouses, farms, community 
agencies and public events. 
Literature published by SecondBite between 2006 and 2015 was also reviewed and the 
lead author facilitated two focus groups with staff and volunteers (n=12). Focus group 
participants discussed organisational resources, activities, mission and impact. Case study data 
were analysed and used to describe varied resources and activities of food rescue organisations
and confirmed the need for an evidence-informed framework to assist with organisational 
planning and implementation. 
Client interviews 
Client interviews were conducted to provide the researcher with an understanding of 
the participant’s interpretations of their social situation and lifestyle (398).  A semi-structured 
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interview technique was employed for flexibility when gathering client perspectives. This 
enabled the development of a general discussion guide but also unexpected ideas could be 
followed. Twelve interviews were conducted in two frontline agencies in the State of Victoria, 
south-eastern Australia. 
Given the potential vulnerability of clients seeking food charity, particular caution was 
used in recruitment. Client representatives and client volunteers were recruited to reduce the 
likelihood of recruiting people in acute crisis. In addition, staff at the agencies were met face-
to-face to explain research objectives, questions and outcomes. Two agency managers agreed 
to participate.  One of the agencies was a peak council for people affected by homelessness, 
located in Melbourne. The council was contacted by the lead author and the program manager 
distributed the recruitment flier to seven client representatives via email. Five males and one 
female volunteered to be interviewed. The second agency was a church-operated welfare 
centre, located in a satellite suburb of Melbourne. The manager responded to an advertisement 
placed in a sector-wide newsletter. She placed recruitment fliers for client volunteers at 
reception and explained the research at the morning briefing. Five women and one male 
decided to participate. 
The sampling method for the 12 interviews had purpose (seeking food charity clients), 
variation (urban and outer-urban) and convenience (first available were recruited) (39). As 
most Australians (85 per cent) live in urban settings (425) the clients recruited were likely to 
share perspectives that had broad relevance.
The lead author conducted all interviews. None of the participants were previously 
known to the interviewer. The discussion guide commenced with general questions about the 
participant’s eating habits and preferred foods. Then it became more focussed on the use of 
frontline food charities. At this stage the framework was described to participants, providing 
an opportunity to comment. 
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The semi-structured, one-off, audio-recorded interviews took an average of 35 minutes 
and were conducted in a private room at the two agencies. Participants were compensated with 
a supermarket voucher. Consent forms explained the purpose of the research, qualifications of 
the interviewer, management of data collected and intended de-identified reporting. Field notes 
were taken pre- and post-interview. Given the potentially sensitive nature of this topic, 
participants were made aware that they could halt the interview at any time. Details on how to 
refer to local counselling service were on hand in the plain language statement. This was not, 
however, necessary during the interviews. 
Basic demographic information was captured at the interview conclusion (age, gender, 
and years using food charity). Member checking can help ensure participants are fairly 
represented by researchers (39). Transcripts were offered but not routinely returned to 
participants for member checking due to the potential itinerant nature of participant’s lives. 
Hence no member checking occurred. 
The interview data from the first three were transcribed by the lead author in order to 
identify any necessary changes to the discussion guide, although only minimal changes were 
made. The next nine interview recordings were transcribed by a professional transcription 
service. The initial data collection (three interviews, then nine) enabled an iterative thematic 
analysis and allowed for potential additional recruitment and interviewing. Saturation is 
achieved when no new information emerges and rich data have been gathered (400). After 12
interviews, similar themes were found and were complementary to the pre-existing literature. 
The role of the lead author was to interpret and represent these accounts. A content 
analysis of the interview data was conducted. Firstly the transcripts were read and re-read for 
stage one immersion. NVIVO 10 (426) assisted in digital coding of transcripts, in stage two.
The data were organised into three sections (experience of food insecurity, experience at food 
charities, and reactions to framework). Thirdly, categories, were created within each section, 
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and shared with co-authors for feedback and discussion. Finally this NVIVO-assisted analysis 
procedure helped to nurture ideas, organise the data and ultimately generate the description of 
interview content for inclusion in the framework.  
Stage 2: Framework refinement 
Expert content validation was used to appraise the initial conceptual work and assist 
with framework refinement. Data captured by each method within stage two (a focus group 
and survey), were analysed for content and summarised into: required changes/additions to the 
framework, further evidence needed, and points of discussion for authors. The framework was 
altered after each method. Evidence that confirmed the framework’s usefulness and 
importance, alongside possible limitations, was recorded. 
Expert focus group 
Professionals who had a knowledge of local food insecurity and food charities were 
identified as an ideal sample of experts. The lead author knew several people working in the 
field and a convenience sample of Melbourne-based professionals were invited to participate 
via email (n=9). Five participants attended the focus group and all were known, through 
professional networks, to the lead author. The pre-existing rapport between participants and 
researcher can be described as a methodological strength (427). However, to avoid coercion 
the experts were invited to voluntarily participate and data were de-identified. 
The lead author conducted the 75 minute focus group in a private room in Melbourne. 
The discussion was audio-recorded and transcribed by the lead author. The participants were 
asked to provide feedback on the framework’s core components in terms of: i) purpose of the 
framework; ii) description and definition of food insecurity and charitable food organisations; 
iii) concepts developed to help inform planning; and iv) organisational practices for 
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implementation. Open-ended questions were asked about the first three; the fourth was 
discussed in groups. The groups then reported back with their perspectives. Member-checking 
was employed post-focus group with participants via the distribution of an email that included 
the transcript, a summary and a description of the next stages of the study. Two participants 
provided minor comments on the summary and this was added to the data. 
Expert survey 
An online self-administered survey was sent via email to focus group participants and 
other international experts. The email described the survey purpose: to validate and improve 
the framework, seeking expert input on content, utility and importance of core components. 
The email included a web link to the survey and two pdfs that summarised the concepts for 
planning and implementation. 
A purposive sample was developed by using the literature to identify experts who had 
conducted empirical research and who held a range of views on the activities of food 
bank/rescue organisations. There were no expectations about their favourable review of the 
framework or otherwise, and no identifying data were captured in the survey. The sample 
(n=49) was comprised of policy, health and welfare researchers and practitioners. They were 
recruited via their authorship of peer-review literature (n=31), community/grey literature (n=7), 
focus group participation (n=5) and snowball sampling (n=6).  
The survey collected data over eight weeks and 19 were complete (answers for at least 
60 per cent of the 17 questions in the survey). Four questions were five-point rating scales with 
additional space for comments, one captured participant details and 11 questions were open-
ended. 
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Stage 3: Framework finalisation
The evidence gathered from reviewing the literature, fieldwork, client interviews and 
expert refinement was synthesised by the authors to finalise the content of the framework. As 
dignity was a notable theme in the client interviews, the proposed name for the finalised 
framework is the Food with Dignity Framework. The framework was prepared in plain 
language designed for the leadership of Australian food bank/rescue organisations, particularly 
those involved in high-level decision making around strategy, monitoring and evaluation, and 
stakeholder management. 
7.2 Results
The results are presented within each of the methods of the three stages. The multi-
dimensional framework was finalised to provide practical, theoretical and evidence-informed 
recommendations for assisting food charities in understanding the problem of individual and 
household food insecurity, plan strategic programs to respond to this problem and implement 
effective programs orientated towards health and food security objectives. 
Stage 1: Framework preparation
Literature review
The yield from the database search (n=33, included after reviewing title then abstract) 
was complemented with grey and peer-reviewed literature from the scoping review (n=88), 
hand searching reference lists (n=22) and expert recommendations (n=12). The prevalence, 
causes and consequences of individual and household food insecurity in Australia were 
established.   
A review of the health promotion literature identified three differing worldviews of 
health (i.e. the views that define the determinants of, and responses to, health problems). These 
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were the “biomedical”, “lifestyle”, and “socio-ecological” worldviews (339). These worldview 
concepts were adapted to construct three comparable food insecurity worldviews: 
“alleviation”, “prevention”, and “promotion”, which can be applied to categorise food 
insecurity programs. The characteristics of different programs were described in a schema and 
included in the framework as a conceptual tool to assist in assessing options, planning and 
strategy setting. 
Furthermore, organisational principles sourced from the community food security 
literature (338) were included in the framework to help organisation leaders to consider the 
different health, social, justice and environmental dimensions of food security in their planning 
process. 
Preferred activities implemented in the charitable setting to optimise the health and food 
security of disadvantaged populations (according to the literature) included: nutritious, safe 
and culturally-appropriate food provision in emergency and community settings, dignified and 
inclusive frontline programs, well-resourced and connected charitable food services and 
advocacy, research and awareness raising activities about the causes and consequences of food 
insecurity. 
Field work
The fieldwork identified various activities including food sourcing, storing and 
distributing, along with fundraising, marketing and management practices to provide 
infrastructure at a food rescue organisation. SecondBite provides 5,200,000 kilograms of 
rescued surplus food each year (329) mainly to frontline homelessness services, soup vans, 
emergency relief agencies and crisis accommodation programs that work to mitigate the 
individual and societal effects of hunger. SecondBite also supplies food to schools, health care 
centres and case-management services, which are not emergency food settings. 
206
The leaders, like those at several other food bank/rescue organisations (325, 428) have 
also developed food literacy programs targeting staff and volunteers at frontline agencies 
and/or their clients, and operate warehouse-training programs and volunteer initiatives for job-
seekers. Staff at the food rescue organisation were involved in creating Australia’s first Right 
to Food Coalition (289) and raise awareness about food waste (386). However, consistent with 
other research on food charity (50), this work occurs opportunistically, mainly outside their 
current scope and strategic plan. These observations challenge the common characterisation of 
charitable food organisations as solely hunger alleviation programs. See Table 9 which 
summarises food rescue activities. 
Inputs required to operate a food 
bank/rescue organisation
Outputs provided by a food bank/rescue 
organisation
G Governance/leadership SD Service delivery of food to agencies so 
that they may deliver parcels, meals, 
social programs for people who are 
food insecure 
O Operations. Activities such as 
engagement with food business, the 
transport/storage of food and the 
sorting/supply to agencies
CB Capacity building programs by/with 
organisation for agencies and clients 
who are food insecure 
P Personnel and human resources 
(staff/volunteer/ambassador/
student)
A Advocacy and collaboration for policy 
change and/or political action on food
insecurity 
C Communications/media seeking 
support for organisation                      
R Research about the problem, its causes 
and improving current programs and 
future solutions to food insecurity 
F Fundraising AR Awareness raising, campaigns and 
education about food insecurity 
ME Monitoring and evaluation within organisation and at agency/client level
Table 9. Activities by food rescue organisations 
SecondBite was in a period of transition throughout the data collection period and it did 
not have a long-term strategic plan. It is, like other Australian food bank/rescue charities, still 
in its early development. This indicates that they would benefit from evidence about food 
insecurity and effective charitable activities, in order to help inform future directions.
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Client interviews
The content analysis of interviews suggests that people in this sample (see Table 10)
have complex needs and food insecurity is a result of both individual and socio-environmental 
determinants. Contributors to clients’ exposure to food insecurity appeared to be acute crisis, 
and also ongoing issues including their housing, health status, social networks and financial 
resources. At the same time resilience to the effects of food insecurity was described: clients 
helped others in volunteering roles, masked their behaviour, sought support and had a persistent 
resolve to improve their situation. 
Part. # Gender Age Use of food charity 
(range of years)
Site used to recruit
1 M 30 1-3 Urban
2 F 30 1-3 Outer-urban 
3 F 36 1-3 Outer-urban
4 F 45 Less than 1 Outer-urban
5 M 44 Less than 1 Outer-urban
6 F 21 1-3 Outer-urban
7 F 35 10+ Outer-urban
8 M 36 10+ Urban
9 M 55 1-3 Urban
10 F 37 4-6 Urban
11 M 52 1-3 Urban
12 M 57 4-6 Urban
Table 10. Client demographics 
Although many interviewees valued charity in the short-term, most felt it was 
undesirable to be dependent on it. Participant four, a mother of two children, stated that “… if 
I didn’t have to live like this, I wouldn’t come”. Clients suggested changes for food charities 
in terms of: more adequate, healthy, safe food/voucher/support, services/staff should be able to 
navigate the complex multi-actor system to refer clients for further support, volunteering, 
work-placement and training opportunities should be offered in the charitable food sector. 
Consistent, transparent and appropriate support should be offered at frontline agencies. Clients 
also suggested that vouchers for farmers markets could be introduced, advocacy to raise 
awareness about people’s needs could occur, reduced stigma and improved socially acceptable 
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services were required and increased coordination between services for better spread of service 
provision. 
Some interviewees reported the use of charities damaged their dignity through 
demeaning practices such as lining up for food, receiving poor quality food or via real or 
perceived avoidance of frontline agencies from the broader community.  However, other 
interviewees asserted that the support provided an opportunity to restore dignity. The 
involvement of these participants as client representatives and volunteers appeared to be a 
source of positive social outcomes for clients. The youngest participant, described her 
experience as a volunteer:
… yeah, I'm relaxing, I'm not thinking about anything else at home.  I'm 
here and I'm just… over helping out other people at that time, I'm still 
trying to work out stuff for myself which is a lot harder.  It's easier to help 
other people, I've noticed that.
Benefits to personal wellbeing through ongoing volunteering in food charities has been 
identified elsewhere (407).
Clients were asked about the utility of this framework for food bank/rescue 
organisations. Their responses were largely positive and a number of them were familiar with 
the work of these organisations, despite the fact that they obtain food from frontline agencies. 
Clients suggested: emergency agencies that are effective already exist, for example, the church-
welfare program, hence the framework should help provide information to emulate similar 
programs elsewhere; the framework needs to be implemented and reviewed on a constant 
feedback loop; a framework would be a helpful reflective tool for services to identify client 
needs and identify where they can best offer support. Clients were concerned that working with 
the government to create change may be difficult in the advocacy/ awareness raising aspects 
included in the framework. Participants asserted that local issues might mean different 
209
responses are needed in different regions and the framework must reflect this. Also the major 
charitable food organisations must collaborate, to reduce duplication and competition. 
Stage 2: Framework refinement
Expert focus group
The focus group participants (n=5) included representatives of: one government health 
organisation, one homelessness youth organisation, one food and sustainability research 
organisation, one asylum seeker organisation and one family welfare organisation. Overall the
purpose of the framework was welcomed by experts, although several perceived that food 
charities would need training and support to access evidence and translate this into their 
strategy and practice. They provided reference to an Australian framework (174) that could 
serve as a guide for the design.  
The description and definition of food insecurity and the charitable food organisations 
required some amendment. The experts recommended the latest evidence on individual, 
household and community food insecurity in Australia was required. The focus group 
participants confirmed that charities mainly operated as emergency alleviation responses and 
needed to strategically invest and exploit activities that could prevent food insecurity in the 
future. At the same time, one participant cautioned that emergency food relief was vital and 
that people’s transition out of poverty could take five years or more, so throughout this 
transition food (and other support) was necessary. 
Four principles to underpin food bank and food rescue activities, adapted from the 
community food security literature (338), were included in the framework. The social and 
justice principles were debated to determine the importance of combining or separating these, 
although the authors resolved to keep them separate. A fifth principle was proposed, an 
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“economic principle”, as participants felt this was a necessary complement. This principle was 
added. 
The food security schema that described the worldviews and varied program 
approaches, was agreeable to the expert focus group participants, although one suggested that 
a fourth approach could be considered (resilience). Ultimately, as a consequence of the 
conceptual development (339) and through the next stages of the expert review, three food 
insecurity worldviews were maintained in the schema. Finally, the evidence-informed practices 
were read and several additional practices were suggested by experts such as food bank/rescue 
organisations helping to provide employment pathways into the work places of their 
stakeholders (which include the food industry, philanthropists, government, and the private 
sector).  
Expert survey
In the expert survey (n=19, see table 11) 73 per cent of participants rated the framework 
as “important” or “very important”, 86 per cent were not aware of comparable tools and 80 per 
cent agreed it was helpful for planning. The health and social principles included in the 
prototype were rated as “very important” (88 per cent) and the environmental principle was the 
least (44 per cent said this was “very important”). Others have also identified the potential over-
emphasis of the environmental aspects of food charity work (66) which can lead to a 
preoccupation with waste disposal and food industry benevolence, irrespective of client needs. 
Participant 16 described a challenge implicit in the framework which was that it proposed "…
a different lens from the traditional lens on this type of work (the traditional lens being 
religious, alms for the poor). By reconceptualising this work we are bringing this system into 
broader and more progressive thinking.” This corroborates the need for training, resources and 
support to help the food bank/rescue leaders use the framework.
211
Part. # Professional 
title:
Professional area of 
work:
Years of 
experience 
in field:
Country where 
experts work:
1 Manager Homelessness 20 Australia
2 Public Health 
Nutritionist
Aboriginal 
health/nutrition 10 Australia
3 Researcher Poverty and inequality 10 New Zealand
4 Social Program 
Director
Social and community 
programs/policy 30 Australia
5 Manager Community work 7 Australia
6 Academic Public health nutrition 7 Australia
7 Adjunct 
Associate 
Professor Research and policy 17 Australia
8 Professor Food and social policy 35 United Kingdom
9 Research 
Fellow
Obesity prevention 
and food security 7 Australia
10 Lecturer Nutrition 30 Australia
11 Professor 
Emerita Sociology 37
United States of 
America
12
Professor
Communication and 
health promotion 35
United States of 
America
13 Emeritus 
Professor Social and food policy 30 Canada
14 Dr Food sovereignty - Canada
15
Dr Public health nutrition 20
United States of 
America
16
Professor
Social policy and 
governance 20 Australia 
17 Honorary 
Fellow Food security 40 Australia
18 Senior Lecturer Nutrition and dietetics - Australia
19 Project Manager Public health nutrition 13 Australia
Table 11. Expert survey participants
Four expert survey participants (three international and one Australian) registered their 
objections to the purpose of the study. In summary, they perceived the charitable sector as a 
symptom of failed social and food policies and not an appropriate mechanism for improving 
food security. For example, participant eight did 
… not support the promotion or improvement of a system which is essentially 
inappropriate. I do not want to encourage “better food banks”.  I want to stop the 
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proliferation of food banks as a means to solving a political, social and economic 
problem.
Participant 19, however, suggested that “… a rights based approach to food does not work in 
Australia. It’s non-enforceable”, highlighting some of the complexity involved in tackling food 
insecurity as a political matter for government within this nation. The practices included in the 
framework seek to address some of the limitations of food charity services and orientate 
charities towards advocacy, research and raising awareness in order to stem growing client 
numbers and pressure policy reform. However, the capacity for charities to undertake this work 
needs to be evaluated and other interventions are also vital to comprehensively prevent this 
issue.  
Stage 3: Framework finalisation
The first two stages were synthesised by the authors to produce the Food with Dignity 
Framework. It starts with a preamble and then is organised around three components: the 
problem; food security schema and principles for planning, and over 100 practices for 
implementation. The core components of the Food with Dignity Framework are presented in 
Figure 14 and in the supplement (Appendix F) (contact the authors for the full framework): 
The Food with Dignity Framework
Preamble 
People in Australia need to eat every day for their health, vitality and social 
wellbeing. Food security was important in the early history of this country, many 
thousands of years ago, and it remains important today. Food security is achieved 
when a nutritious, affordable and safe diet is guaranteed for all people, at all times. 
Food insecurity manifests when this diet becomes impossible and hunger, poor 
nutrition, stress and sub-optimal health may occur. 
In difficult times, people who experience food insecurity and/or poverty, can seek 
out community agencies to receive free or subsidised food and other assistance. The 
sector is reliant on volunteers, the donation of philanthropic and government funding 
and the supply of surplus, low-cost and donated food from industry, retail and farms. 
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The sector is growing, particularly in the last decade, and there is an opportunity to 
strengthen what is working and develop promising new programs. 
This charitable food sector can help individuals and households affected by food 
insecurity to reduce the severity of their immediate issues. By redistributing food to 
provide meals and parcels, delivering additional capacity-building programs, 
collaborating for improved evidence generation, service standards and reach, and 
raising awareness and support; this helps relieve the initial hunger/crisis, garner 
support for services and ultimately transition as many clients as possible to a food 
secure state. This sector can also help address the health, social, economic, and 
environmental determinants of food security in the long-term. This can be achieved 
via advocacy, awareness raising, research and collaborative activities to tackle the 
underlying structural causes of food insecurity and disadvantage.  
The Food with Dignity Framework can assist food rescue and food bank (FR/FB) 
organisations to strengthen their work; helping people eat well today and find better 
options in the future. 
The problem 
Food insecurity affects approximately four per cent of Australians. Communities at 
increased risk include Aboriginal and Torres Strait Islanders, people experiencing 
homelessness, asylum seekers and people reliant on social security benefits. Food 
insecurity is associated with negative social and health outcomes. Hunger and the use 
of food charity is a symptom, the underlying problem is crisis, poverty and an 
inadequate food system. 
To effectively address this issue, support is required to adequately alleviate the 
immediate effects of food insecurity/hunger, preventative and lifestyle programs are 
required to address the underlying individual determinants and broader promotional 
activities are required to address the socio-environmental determinants in the food 
and social systems. 
The problem of food insecurity may manifest differently for different people, 
households and communities. To adequately define and understand this issue, local 
community and client perspectives should be gathered to supplement the evidence 
presented here. 
Planning and setting strategic plans 
Food security schema 
A conceptual schema is included in the framework. Organisational leaders must 
consider the problem they have defined, assess the available resources and identify 
the most appropriate food security approach. FR/FB organisations may set plans that 
focus on alleviating food insecurity for individuals and households; and/or plans to 
prevent food insecurity for individuals and households; and/or plans to promote food 
security for individuals, households and communities. A socio-ecologically 
integrated approach, favoured in public health, would plan for activities across all 
three. 
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The food security schema 
Alleviate food insecurity Prevent food insecurity Promote food security
Programs seek to alleviate 
symptoms associated with 
food insecurity, target 
hunger/insufficient money 
for food, FB/ER work with 
emergency downstream 
responses, report on meals 
served and amount of food 
provided.
Programs seek to prevent 
food insecurity, target the 
causes in terms of skills, 
resilience and individual 
level behaviours, FB/FR 
work with 
community/educational/
healthcare midstream 
response, report on 
measures of self-efficacy, 
skills gained, and 
behaviours changed.
Programs seek to 
promote socio-
environmental conditions 
for food security, target 
environmental 
determinants in policy 
and institutions, FB/FR 
work with upstream 
response, report on 
measures of social 
equity, number of people 
in poverty, and measures 
of sustainable food 
systems.
Principles 
Five principles are included in the framework. They were adapted from the 
community food security discipline. These principles are suggested as concepts to 
be both adopted and promoted through organisational strategic plans: 
x Health principle: Commitment to people’s nutrition, mental and physical 
wellbeing. 
x Social principle: Inclusive practices, accessible and dignified services for people. 
x Justice principle: Action on the causes of food insecurity and people’s human 
right to food. 
x Economic principle: People’s economic empowerment realised through choices 
and skill development. Community resources optimised through shared value and 
collaboration. 
x Environmental principle: Food practices that support an environmentally 
sustainable food system for people now and in the future.
Implementing food bank and food rescue activities 
The final part of the Food with Dignity Framework is comprised of distinct 
operational practices to suit the resources and daily processes of food charities. 
There are over 100 evidence-informed practices for food bank and food rescue 
organisations (see supplementary materials). Some examples are: healthy practices 
such as nutritious and safe food policies, social practices like transparent access 
criteria and choice for agencies and clients, justice practices like participation in 
advocacy groups seeking government and industry action. There are environmental 
practices like rescuing surplus food from farms, retailers and processes that might 
have been otherwise wasted and economic practices such as collaboration and 
resource-sharing across the sector 
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Pending the worldviews of leaders, their preferred food security approach and
principles adopted, certain practices could be more readily included in daily 
activities. See the supplement (Appendix F) for the full suite of practices.
Figure 14. The Food with Dignity Framework
7.4 Discussion
The framework should be used by health researchers/practitioners in partnership with 
food bank/rescue organisations and stakeholders, especially their clients. Leaders and 
stakeholders must define locally specific food insecurity, causes and consequences. Then
identify their capacity to respond based on the preferred food security approach and principles 
adopted. They can seek resources and ultimately deliver activities outlined in the framework’s 
practices, evaluating the process and impact of such work. The evaluation of the food 
bank/rescue organisations should draw from approaches that can adapt well to the community 
setting and multifaceted organisations. The framework could be revisited each planning cycle. 
The experts and fieldwork provided insight into practical considerations that could 
inform the operationalisation of the framework in the charity setting. A recent flood in one 
region of Australia, for example, might orientate organisations to focus on alleviating food 
insecurity for affected communities as an immediate response, and then include preventative 
practices in the subsequent period. Other considerations for the operationalisation of the 
framework include workforce capacity, financial resources, vision of the organisations’
leaders, and a willingness to plan and implement other activities outside food rescue and 
redistribution. 
Consistent with critical researchers in this area (36, 37, 300, 323) several expert 
participants objected to, or were cautious about, the capacity of these organisations to be a part 
of a solution. This perspective highlights the contested views about the appropriateness of food 
charity. By way of response we suggest that charities carry out activities that alleviate, prevent 
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and promote, and wholly embody the food security principles, so they have a mandate to work 
in a manner that promotes health, food security and dignity. Alternatively, the food bank/rescue 
leaders actively frame the problem as complex, state their emergency (alleviation) role and 
highlight the necessity of others to work upstream. Even emergency programs must prioritise 
the health of clients and, based on the findings of this research, a number of changes must take 
place within this setting to ensure the safe, adequate and dignified supply of food to people. 
In an era where well-resourced public health solutions are scarce, we propose that the 
resources available to food charities and the activities undertaken, highlight an opportunity for 
food security gains. We encourage increased uptake of food security and health evidence for 
planning and implementing food charities. Ongoing evaluation of their work is also necessary. 
As a consequence of limited governmental systemic responses that protect the right to food, 
charities have had to intervene. Long-term solutions are required to ultimately achieve food 
security for every Australian and reduce the need for emergency responses. 
Study limitations 
This research was informed by the Australian charitable food setting and the framework 
may not be able to accommodate the political, organisational and social nuances in other 
countries. In addition, the public health community faces challenges regarding the level of 
evidence it requires for informing its work, yet high quality empirical research is difficult to 
gather in the food charity setting. Therefore both grey and peer-reviewed literature was used to 
help build the evidence for the practices that were included in the framework because they are 
both relevant to the research topic. The capacity for charities to engage food and financial 
donors was investigated in this study in a limited way, but is a major determinant in their 
planning and implementation process. 
Conclusion
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The prevalence of food insecurity is increasing in Australia and the charitable food 
sector is growing in response, yet their programs are poorly conceptualised from a public health 
perspective. The theory and evidence-informed framework aims to assist food charities to plan 
and implement activities to better tackle food insecurity. The framework cannot implement 
itself and organisations need to be supported to use it with an ongoing process of review and 
evaluation. The charitable organisations could be allies for public health and other food security 
stakeholders, particularly in prevention and promotion activities. If food bank/rescue 
organisations incorporate the proposed components this will offer increased chances to work 
in collaboration with government, business, public health practitioners and importantly, with, 
and for, their clients. In Australia, while these programs are in their infancy it is a fertile time 
to plan for their future in improving people’s health and food security in a dignified way.
END OF MANUSCRIPT
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The framework offers the translation of the case study research findings that are 
relevant to leaders, decision makers and major stakeholders at food rescue organisations. This 
research synthesised opportunities for charities to contribute towards the food security of 
clients. While charitable resources are finite and there are a mix of skills and capacity within 
this sector, the evidence reviewed and included in the framework identifies opportunities for 
client dignity and inclusion, healthier food programs and training/employment for marginalised 
community members. In addition, the capacity for organisations to advocate for sustainable 
and nutritious food systems, partner with industry to reduce/prevent food waste and educate
stakeholders about food rights. These activities are already in place at some food charities and 
the framework identifies the evidence and rationale for replicating this on a larger scale and as 
a part of a dedicated strategy within food rescue organisations. The next chapter provides 
evidence on the potential applications of the framework. 
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Chapter 8
The Utility and Application of the Framework
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8.0 Utility and Application of the Framework
Program and policy leaders can greatly influence the development and delivery of 
services. Leaders influence internal innovation (429) and the culture and performance of 
organisations (430). Based on management theory and practice, four stages of organisational-
change have been described (431): awareness raising, adoption, implementation and 
institutionalisation. Key decision-makers are an important part of all of these phases. The 
opinions and experiences of leaders and staff merit investigation to help create effective 
programs and support organisational change.
A leader’s understanding of food insecurity, their beliefs and the mandate for their 
work, affect service provision and ultimately client outcomes in the charitable food sector. The 
evidence suggests that food charity practitioners and volunteers can be compassionate and 
caring towards clients, while they may struggle to fully comprehend the barriers clients face 
(432). Staff and volunteers perceive the food service as a short-term emergency or 
supplemental response (433), largely dissociated from client needs, in terms of the quality, 
quantity and access to food. Similarly, Hamelin and colleagues established that clients wanted 
better quality and more access to programs, whereas stakeholders perceived food insecure 
households as only requiring a basic amount of food and highly satisfied clients (395).
The framework was developed to address the limitations of food rescue organisations
and food charities more broadly, and build on their strengths. While clients, health promotion 
professionals and other stakeholders are vital to the implementation, ultimately it was designed 
for leaders as the key decision makers at food rescue organisations. Key concepts from the 
framework were discussed with five leaders at SecondBite in a focus group. This qualitative 
method helped to confirm the utility and examine the potential applications of the framework. 
It revealed tensions related to the food insecurity worldviews and the underlying perceptions 
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held by leaders informing the goals, activities and resourcing at the organisation. This research 
also enabled the case study to complete a full circle and return to the leadership with some of 
the practical case study findings included in the framework. 
8.1 Methods
A focus group is a type of group interview that enables diverse opinions and points of 
view on a topic to be revealed (434). The rich group dialogue can generate novel insights and 
this qualitative technique allows participants to provide feedback on one another’s ideas. A 
focus group was organised with leaders of SecondBite to assess the usefulness and soundness 
of core components included in the framework and to determine why a food rescue organisation 
may or may not shift between alleviation, prevention and promotion approaches to food 
insecurity.
Recruitment
Organisational consent was obtained to include SecondBite as a case study in this 
research thesis (see ethics approval Appendix C). For this particular focus group the leadership 
team (n=11) based in their national office in Melbourne, were invited via email to participate. 
The objectives were explained in the body of the email. Potential participants were told that 
the research aimed to build the evidence base about the roles and responsibilities of food rescue 
organisations, discuss how SecondBite operates and provide feedback on tools that have been 
created to support food rescue organisations. The plain language statement was attached to the 
email and was provided again on the day. Five people volunteered to participate. The PhD 
candidate knew all participants in a professional capacity.
The focus group
The semi-structured audio-recorded focus group took 90 minutes. All participants read 
the plain language statements and signed consent forms. The focus group took place in a private 
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room at SecondBite’s national office, directly after a management meeting on a work day. This 
time was chosen so as to recruit as many leaders as possible. The office ensured a quiet space 
to allow for audio recording and privacy. All participants were told that the discussion would 
not impact their relationship with the organisation. This was re-iterated in the plain language 
statement. Anonymity could not be guaranteed for participants, as the leadership team was 
small and SecondBite stakeholders might be able to attribute particular quotes to particular 
leaders. All participants agreed to such conditions and data was reported de-identified. 
The discussion guide was designed so participants could provide their feedback on the 
framework’s core components, such as the: i) purpose of the framework; ii) description and 
definition of food insecurity and the charitable food organisations iii) the food insecurity 
schema to help inform strategy; iv) principles to help inform strategy; and v) organisational 
practices. In particular, the third, fourth and fifth components were prioritised. The discussion 
guide began with the general topic of food charity in Australia. A simple PowerPoint
presentation provided visual prompts to participants (Appendix E). The purpose of the focus 
group and the purpose of the framework were described.
The next section of the discussion guide introduced the strategy components of the 
framework; firstly the food insecurity schema. A simplified diagram (Figure 15, over page)
was presented to illustrate the schema. Participants were invited to discuss their views on this 
characterisation of the responses to food insecurity in Australia. To make the schema relevant 
to food rescue leaders, brief examples of how OzHarvest, Foodbank Australia and New York 
City Coalition Against Hunger deliver programs and have policies relevant to each worldviews
were offered.
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Figure 15. A basic version of the schema used in the presentation for leaders
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The participants were then prompted to provide their insights on the five principles
included in the framework, in connection with their applicability to food rescue activities, their 
usefulness and relevance. Three practices on three slides were used to illustrate the general 
nature of the evidence-based practices included in the framework. A discussion about their 
potential usefulness followed.
In the final section of the focus group, the food insecurity schema was revisited. The 
slide show returned to Figure 15. Open-ended questions about the risks and benefits of 
operating within each worldview were asked. The participant’s knowledge about why and how 
they might orientate their organisation towards certain strategies in certain conditions were
sought. Then the slide show and focus group concluded.
Data entry and analysis
The group discussion was audio-recorded. The recording was transcribed by a 
professional transcription service. Transcripts were checked against audio recording to ensure 
accuracy and to help immerse the author in the data. The verbatim transcript was sent to 
participants for member checking and no participants provided further comments.
A manual approach was used to manage the data and aid in the synthesis and analysis 
of the content. The transcript was read and re-read, manually highlighting sections and taking 
notes. Eventually the transcript data were grouped into sections to identify evidence on: the 
soundness of three core components of the framework (schema, principles and practices), the 
usefulness and potential applications of the framework (in terms of the purpose of the 
framework and the evidence included about the problem and possible solutions), and 
motivations and restrictions towards shifting or accommodating different approaches within 
the work of one organisation. These results were then analysed to identify the main content and 
findings.
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8.2 Results 
The data were synthesised to reveal the participants’ perspectives on the soundness and 
usefulness of the framework and the possibility of shifts within the worldviews of leaders. In 
section 8.3, these results are discussed in regards to the ramifications of the focus group 
findings for the framework and for future food insecurity research and practice more broadly.
Three male and two female SecondBite leaders participated in the focus group and all 
signed consent forms. The most experienced participant had worked at SecondBite for four 
years and the least had been there for two months. See a description of the participants in Table 
12. The five participants were managers working in the organisation’s head-office. One had a 
local management role in Victoria and the other four were a part of SecondBite’s national 
management team. Their roles involved the management of operational logistics, promotions 
and marketing, research and food literacy programs and financial management. Other state 
managers, leaders and fundraising managers were unable or unwilling to attend.
Participant # Gender Years at SecondBite
1 F 1 to 2
2 F 3 to 4
3 M 3 to 4
4 M Less than 1
5 M Less than 1
Table 12. Focus group participants – SecondBite leaders
8.2.1 The soundness of the core components of the framework
Participants were asked if they understood the food insecurity schema (Figure 15) and 
if they believed it fairly characterised the activities and motivations for programs, across 
various settings, which tackle food insecurity.
The participants confirmed the accuracy of the schema. The participants could see a 
broader applicability of the worldviews, beyond the charitable food sector. One participant 
commented on how different organisations may occupy different approaches based on their 
resources or location (regional or national). Similarly, participant four explained …
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I think the model makes sense. I think those three cover the breadth … the 
highway to food security cannot be one lane wide … it has to have … across the 
sector, government, food rescue organisations, corporations … with a
multiplicity of approaches …
The next slide introduced the five principles. The participants were invited to provide 
feedback on the consistency of these principles with the work of food rescue charities. One 
leader believed they seemed reasonable and made sense. He could see the breadth in the options 
and suggested organisations could choose one or several to inform their mission and vision. 
Participant two confirmed the soundness of the five principles and suggested a possible funding 
principle as well. She reflected on the challenges of partnerships with various businesses and 
funders, and raised questions over an organisation’s underpinning funding principle. To 
illustrate this, she asked participants how they would feel about accepting funding from 
gambling-associated business. This then spurred a conversation about partnerships with 
industry as both funders and food-donors, and the ethics and principles that inform these 
partnership decisions. This demonstrates the leaderships desire to have policies informed by 
ethics-based principles, to help guide in organisational decision making. 
The social and health principle, according to participant three, was most closely aligned 
with the work of SecondBite. He went on to describe the other three as “dangerous”, and 
particularly objected to the environmental principle. He appeared concerned with the desire to 
reduce food waste and improve environmental sustainability in the food system, suggesting 
that SecondBite needed the food waste to operate and ultimately, support marginalised people 
with access to surplus food. When a colleague proposed that reduced waste might lead to 
reduced prices in stores so people could shop instead of accessing food charity, he argued that 
most people using food charity had no money and hence, this would make a limited difference 
to their dietary needs.
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In the next section of the group discussion three practices from the framework were 
described with the aid of the PowerPoint slides. Participants were asked if the practices made 
sense. The general consensus was that they made sense, with no major objections raised. One 
participant suggested that the wording be slightly amended in one practice to improve its 
likelihood of success. Due to the detail and number of practices, only three could be discussed 
within a focus group format. 
8.2.2 The usefulness of the framework
The problem of food insecurity 
During the focus group, leaders appeared to have different opinions about, and quoted 
various sources of evidence on, the problem of individual and household food insecurity in 
Australia. They discussed several figures that are publically available on the number of clients 
served by SecondBite (100 clients per agency), number of people affected by food insecurity 
(1,200,000) and the number of people using food charity in Australia (2,000,000). They 
clarified those that were included in the framework. One reflected that SecondBite’s reputation 
as an “… evidence focussed organisation …” was potentially jeopardised because of the 
discrepancy between the publically available figures. Another shared that he believed there was 
an over-inflation of the actual numbers of people accessing food charity. Typically, he believed 
the frontline agencies “… can’t actually tell us … how many people are accessing their 
program. How many times, for how long. They just don’t keep those sort of statistics”. He 
asked the PhD candidate how many people do not have the financial resources nor the capacity 
to purchase, store and prepare food and she admitted that there was a dearth of evidence to help 
clarify the exact number of people likely to be in this acute crisis state. He then advised that 
this was the situation faced by the majority of SecondBite’s clients, asserting that it was 
potentially thousands of people, but not the oft-quoted two million people who use food charity 
in Australia. 
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After explaining the purpose of the framework was to address critiques of the sector 
and capitalise on strengths, one participant said “… they sound like academics … the theory is 
wonderful. It just doesn’t work in practice”. To confirm this he explained that there would
always be people who need food charity in Australia. Another leader shared her conflicting 
feelings about SecondBite’s partnerships with major retailers. Because of the power Australian 
supermarkets have to influence the price paid to producers, farmers and processes, she worried 
about the organisations’ complicity in the increasingly stressed conditions for food producers. 
She also shared her concerns about the potential for poverty in farming communities and the 
broader effects for the population of food pricing. All five participants offered their 
perspectives on partnerships with food and funding bodies, and appeared to have various 
personal ethical stances on the appropriateness of working with big food companies, non-
nutritious food companies, and tobacco and gambling related funders. 
Strategy and planning to tackle food insecurity   
The PowerPoint slide that included the simplified version of the food insecurity 
schema, triggered animated discussion within the focus group participants. The concepts 
appeared to be a useful way to describe the activities they administrated and managed. 
Participants readily used the term “alleviate” to describe SecondBite’s core business of rescuing 
and redistributing food. A male participant explained “… there is still a need to do what we do. 
It won’t solve the problem–it won’t fix food insecurity … but the need … to feed people. It’s 
not going to go away”. Towards the conclusion of the focus group, the PhD candidate suggested 
that the frontline agencies that receive the food from food rescue organisations influence the 
outcomes and approach to food insecurity, in terms of alleviating and/or preventing the issue. 
This therefore highlighted the relevance of both worldviews to the planning and implementing 
that occurs within food rescue organisations. Participant two demonstrated his agreement by 
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explaining some agencies offer “… social services, there is housing, support and so we’re a 
part of a bigger solution”.
Participant one believed SecondBite “… definitely started on alleviation …” In the 
absence of tools like the framework, she felt the organisational leadership and governance 
lacked structure. She questioned “… if all those things had been in place would the organisation 
have developed and grown and changed in the way it has? Or would it have been a little more 
strategic right from the start?”  Participants could also identify promotion and prevention 
activities within their organisation.  
The framework’s principles could have some utility for food rescue organisations. One 
leader identified that SecondBite measured their performance along similar principles. The 
food rescue organisation reported particularly on health, social, economic and environmental 
impacts. 
Participant one went on to suggest that if a new organisation was starting, perhaps one 
principle would be chosen first. The framework, therefore, should offer all the required aspects 
to achieve that principle and operate a food rescue organisation. She suggested that the 
framework should support food rescue leaders as if they were “… a bit like a franchise … the 
franchise manual tells me how to do absolutely everything within my business”. 
Participant four proposed that the principles could act like a “tick box” where the tool 
allows leaders to identify “… this is what we believe. Do our practices align with that?” He 
stated that organisations would make decisions about their own philosophy and where the 
weight on each principle lay. A different leader felt that SecondBite tried to, possibly 
unsuccessfully, prioritise all principles. Or at least, promote environmental messages to certain 
funders or partners if that was their interest, and health messages to others. Working in all the 
spaces, she felt, “… is really confusing”. Participant four disagreed that this was complicating 
the funding and branding structure, instead saying that the organisation needs a clear goal, but 
it can have complementary elements “…to the main game”. Participant five, later in the focus 
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group, offered that he believed the main game (and its accompanying marketing message and 
organisational mission) was moving “… away from we rescue and redistribute food to we 
change lives”.
There were some issues raised in the focus group that the framework does not help 
leaders address. For example, the participants discussed the competitive nature between for 
profit companies and other charities, for quality surplus food. A new business in Melbourne 
was now purchasing surplus fruit and vegetables from donors, who had previously supported 
SecondBite. In addition, three other charities were seeking donations and this made it difficult 
to obtain new donors. Furthermore activities relevant to funding organisations were included 
within the framework in a limited way.
The potential to shift food insecurity worldviews
“Sticking to your knitting”  
Two food rescue leaders felt that alleviating the hunger associated with food insecurity 
through the redistribution of rescued food was the core business of SecondBite and this should 
not change. In particular, participant three argued that undertaking new programs was “… our 
biggest weakness right now” and the organisation should “… stick to its knitting”. The reasons 
he cited included the long history of food charity and hence, the evident community need for 
rescued food. He suggested it was “naive” to imagine or expect the government to take 
responsibility for “… feeding everybody and pay for it …” He explained the organisation was 
“underfunded … I’m concerned that it diverts resources …” Another participant qualified the 
opinion of participant three. Asking him if the organisation was adequately resourced, would 
he still object to SecondBite’s perceived diversification into the other approaches to help 
address food insecurity? Participant three replied that he would not object under better funding 
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conditions. Others empathised; one stated that “… we’re funding ideas, we are trying to fund 
operations, we’re trying to fund expansion, we’re trying to fund absolutely everything”. 
Participant four explained that SecondBite could easily demonstrate the impact of 
alleviation work: the number of meals provided, the number of agencies reached, and the 
geographical spread was easily described. This confirmed that alleviating food insecurity and 
hunger was a powerful and comprehensible message to supporters and stakeholders. The 
connection of wasting food with hunger was seen as a strong story, he felt it was “… hard to 
argue against. I can’t see anyone going ‘You shouldn’t do that. That doesn’t make sense’”. 
SecondBite’s food literacy programs and advocacy, to this participant, were seen as an added 
bonus to the food rescue program, but were not “… the main game”.
“A responsibility to change” 
Participant five believed that by carefully working across approaches to food insecurity 
over time, the need for alleviating the problem would reduce. He described it as “… in the end 
if we are about changing lives then shouldn’t we … don’t we have a responsibility to change 
them in any way we can, with an eye on the tipping point that we don’t go too far one way at 
the expense of the other …”. Participant one also said that the number of people seeking 
emergency food would grow if organisations like SecondBite, and others, did not work in 
preventative and promotional capacities. Another suggested that there was a “… funding 
carrot” in the preventative work and it was seen as a “gold solution”. He explained that funders 
play a very powerful role in “… driv(ing) what the organisation can look like”. 
When asked if promotion work was seen as potentially inflammatory towards funders 
or the government, there were few comments. The group was quite boisterous at this stage and 
participants appeared to be focussed on sharing their perspectives on other issues. One 
participant did suggest that when competing for “hearts and minds”, advocacy was important. 
Another interpreted the “promotion” food insecurity worldview as promoting the organisation, 
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its cause and its success. He felt it was important to build the organisation’s profile to do this. 
The justice principle was described as a motivator for another food charity that advocated on 
behalf of food insecure people, but this was not perceived as a part of SecondBite’s activities.
Towards the conclusion, participant five offered this comment that, to some extent, 
summarises the discussion. He rhetorically asked “... are we trying to fight food insecurity or 
are we just a food redistribution organisation?” The data suggests that the leaders were 
disparate in their perspectives on this. One participant appeared to feel that within one 
organisation, acting across all worldviews was too demanding and SecondBite should remain 
a food redistribution organisation with a mission to provide food and relieve people’s food-
needs. On the other hand, four leaders identified that they had a responsibility to change the 
organisation; motivations to do so included funding incentives and the perceived effectiveness 
of other strategies. 
8.3 Discussion
The results suggest the core components of the framework were sound, demonstrated 
by the direct discussion that confirmed this and implied by the readiness with which the 
concepts were used and debated by the participants. The food insecurity schema appeared to 
be a useful mechanism for broadly characterising Australian food insecurity programs and 
policies. The principles were not evident in SecondBite’s current mission, constitution or 
values; however they did reflect organisational reporting and monitoring systems. The 
practices in the framework require piloting and ongoing evaluation. The pre-existing evidence
indicates their likely applicability to the charitable food sector, with positive outcomes for 
clients and a positive review from leaders. 
The participants shared their anxieties about one organisation’s capacity to incorporate 
activities consistent with all three worldviews. Similarly, Wakefield et al. revealed that food 
charity leaders felt stretched and under-resourced to achieve activities, particularly those 
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described within the “promotion” worldview (64). The food insecurity schema (table 5) 
outlines the “promotion” worldview characteristics of the causal pathways for food insecurity 
as: poor social, health and environmental circumstances that impact a person’s ability to eat 
and places responsibility with Governments, in collaboration with food industry, health 
organisations, charities and civil society. Considering the dominant neoliberal social and 
political environment in Australia, leaders of many food charities likely share the anxieties and 
reluctance of SecondBite leaders to resource “promotion” activities. The data from the focus 
group suggests that the role of funders, the preferences of leaders and the governance and 
funding structures of the organisation may dictate the future of food rescue organisations. This 
future could be about “… sticking to your knitting” and remaining as a food logistics charity, 
or transitioning into an organisation that holistically responds to food insecurity.
SecondBite leaders appeared frustrated about the varied methods and estimations of the 
prevalence of individual and household food insecurity and charitable food clients. The 
discussion about who accesses charities and how many people are food insecure, indicates that 
leaders would benefit from the evidence included in the framework and training on evidence-
based policy and practice. The data available on the number of clients in this sector is of poor 
quality, there is mounting evidence to suggest that very marginalised community members 
(such as people experiencing homelessness) use food charity, and also clients who are living 
on a low income, experiencing mortgage stress or recently unemployed. Participant three
conceptualised the clients of SecondBite as only those who were in major crisis and in absolute 
poverty, which is inconsistent with the evidence (8, 9). None of the clients (chapter six) at the 
time of interviews were experiencing primary homelessness or absolute poverty, and all 
shopped at supermarkets. 
The heated debate that occurred in the focus group could be an indication of the deep
consideration and emotional strain leaders felt when making decisions about how to best 
structure their food charity. Their anxieties over funding, mission and operations suggests 
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commitment and concern for the organisation and their stakeholders. Similar found by
Poppendieck (36), there was compassion and dedication among the SecondBite leadership.
Leaders discussed their ethics regarding funding and food donor partnerships, suggesting that
their personal values would influence the adoption of organisational principles and practices.
The evidence may not be the ultimate deciding factor.
The results suggest food rescue organisations are led by people with skills in business 
management. The rhetoric used in the focus group originated from a business and marketing 
focus. Participants spoke about “franchise”, “diversifying the model”, “the brand” and 
“efficiencies”. The idiom “stick to your knitting” is commonly used in corporate settings. 
Drawing on the field-notes collected through the observation phase, this perspective on
SecondBite’s leadership was corroborated. The training and professional background of staff 
and directors was mainly business and finance, rather than community development, nutrition, 
environment or health promotion. Only one leader in the focus group had previously worked 
in the not-for-profit sector, as a research manager in a health NGO. Interestingly in the United 
Kingdom, franchise food pantries are a popular emerging model (435). The influence of the 
business approach to food insecurity should be factored into the design of the framework in the 
future if other food charity leaders and models prove to be similar. On the other hand, in a grey
literature report from 228 respondents that represented 32 Australian not-for-profit boards, 
participants described “skills-based recruitment for board and staff” as one of the main 
mechanisms to improve board and organisational functionality (436). This suggests that 
Australian charitable food organisations may benefit from recruiting skilled staff and leaders 
with food security expertise; particularly if there is a desire to expand their services beyond 
alleviating household food insecurity.
8.3.1 Implications for the framework
The results suggest that the framework will be helpful for leaders at food rescue 
organisations. One leader identified that some of SecondBite’s current challenges around 
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funding, vision setting and governance may have been avoided or mitigated if the framework 
had been available. In the expert survey, 86 per cent were not aware of comparable tools, and 
the literature review did not locate an Australian framework on food insecurity designed for 
the charitable sector. SecondBite is a charity that was created at a time when limited evidence 
was available to support the decision making at, and structuring of, food rescue organisations.
The group discussion about clients and food insecurity in Australia confirms the 
importance of the introductory section of the framework. This section provides a quality review 
of the currently available evidence, but it also highlights the need for locally tailored evidence 
gathering, to support leaders with necessary information.
The “promotion” approach to food insecurity was misunderstood by leaders as 
promotional events, media and awareness campaigns about food rescue activities. It is vital 
that the leaders understand this worldview. It is likely that longer training sessions with leaders 
and the eventual implementation of the framework, will help to ensure this is better understood. 
At the same time, training may not be able to overcome the cultural and disciplinary norms and 
viewpoints held by leaders. Given that food rescue leaders tend not to be health promotion or 
public health professionals, it is not surprising that there was some confusion about this term. 
In the future this term might need to be renamed to better describe the characteristics that it 
embodies.
The framework could be improved in the future by the addition of a funding principle 
and the pilot and evaluation of the practices. The framework could be assessed and developed 
to be like a manual for food rescue leadership and employ common terms used by leaders with 
private sector experience. Furthermore, practices that address real-life challenges for food 
charities, such as the issue of over accessing food supplies and funding, could be incorporated 
into the framework.
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8.3.2 Implications for policy, practice and research
Policy makers that are funding, legislating or evaluating food rescue organisations need 
to consider the resource and structural limitations of these organisations. Leaders are anxious 
about funding partnerships, finite resources and their responsibility to meet community needs. 
There are significant opportunities for health promotion and public health nutrition 
practitioners to use the framework in collaboration with leaders and clients. Local staff in 
councils or community health services may have the capacity to undertake this work with local 
level banks and food logistics organisations, drawing from theoretical frameworks on 
organisational change (431). Similarly larger national or state based workers may be able to 
support national food charities such as OzHarvest and Foodbank Australia.  
The perspectives of funders and their role in influencing the structure and activities of 
food rescue organisations needs to be further researched. Identifying their values and the ideas 
that they respond to, will improve the evidence base which can be drawn on for information on 
how to fund “promotion” and “prevention” food insecurity programs. The focus group leaders 
suggest that funding is a major determinant in their work and therefore, this merits future 
research.
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Stage 3 Summary
The purpose of this stage was to construct a framework to assist in planning and 
implementing food rescue organisations. The framework was designed to help leaders decide 
on strategic goals, policies and programs for the purpose of improving client food security. In 
chapter seven the methods to construct and finalise the framework were described and the 
framework was presented; it includes a description of the problem of food insecurity in 
Australia, tools for planning a strategic response and over 100 evidence informed practices. In 
chapter eight the methods for a focus group with five SecondBite leaders were explained. The 
focus group research helped to confirm the utility of the components of the framework and gain 
real-world insights into its future application. The potential for food rescue organisations to 
shift across the three approaches outlined in the food insecurity schema was examined. The 
findings suggest that funding, leader’s preferences and organisational governance may impact 
an organisations’ ability to employ policies and programs that are consistent with the 
“alleviation” and “prevention” food insecurity worldviews. The “promotion” worldview
appeared to include activities of which SecondBite leaders were cautious. Overall, this 
concludes the empirical research in the case study of SecondBite. The next chapter 
systematically integrates and interprets the case study results to produce critical findings that
explain how food rescue organisations can be structured in order to best utilise their resources 
to tackle food insecurity.
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Chapter 9
Discussion 
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Chapter Overview 
This thesis has investigated the phenomenon of food insecurity. A case study research 
design was used to assemble the evidence required to achieve the research aim: to explain how 
food rescue organisations can be structured in order to best utilise their resources to tackle food 
insecurity. The structure and resources of organisations were investigated in terms of both the 
tangible and abstract. This chapter synthesises and discusses the findings of the case study of 
SecondBite. Firstly, the chapter systematically synthesises the research from the three-stage
study, to produce seven major findings. Secondly, the findings are interpreted against the case-
propositions; contrasting the findings with the pre-existing literature; providing a critical 
analysis and interpretation phase. Thirdly, the research strengths and limitations are discussed. 
Finally, the chapter includes the answer to the research question: an integrated person-centred 
approach to food rescue is recommended as the best structure and use of resources, to meet the 
needs of individuals and households affected by food insecurity in Australia. Implications for 
policy, research and practice are outlined and a manuscript was prepared for Australian Family 
Physician relevant to some of the practical implications of this research. This manuscript is
included within the chapter. 
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9.0 Discussion 
The complexity of food insecurity poses challenges for public health policy makers, 
practitioners and researchers. A case study research design was used to investigate this 
phenomenon and has produced evidence about the dynamic, abstract and tangible structures
and resources of food rescue organisations. This chapter seeks to achieve the final research 
objective: to systematically integrate and interpret the case study results to produce critical 
findings that explain how food rescue organisations can be structured in order to best utilise 
their resources to tackle food insecurity.
The case study findings need to be interpreted and discussed within the limits of the 
design parameters. The goal of the case study is not to make statistical generalisations, but 
instead “ …the goal is to do ‘generalizing’ and not ‘particularizing’ analysis” (316). This 
chapter makes findings akin to a “working hypothesis” (333); findings can be developed with
further empirical research. Based on the narrative review of Australia’s charitable food sector, 
the food rescue organisations share similarities with Australia’s food banks (both source 
surplus food, provide food to frontline agencies, and are motivated to fight hunger and waste) 
hence the findings presented below are generally applicable to established food banking and 
food rescue organisations. Furthermore, the case study was undertaken to help inform 
contemporary responses to individual and household food insecurity and the findings will have 
relevance to policy makers, researchers and practitioners in this field. 
The results of each stage of the study have been discussed within their respective
chapters. Now, the major findings can be systematically integrated and presented with the 
various sources of evidence. The findings will be contrasted and critically discussed against 
the three case-propositions, drawing on the international evidence base. Following this critical 
discussion, the chapter provides a description of the study research strengths and limitations. 
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A concluding discussion answers the research question and proposes implications for food 
security research, policy and practice. 
9.1 The Major Findings  
The case study produced rich data from investigating the case and its context. The 
perspectives of experts, food rescue leaders, staff and volunteers were examined, alongside the 
experiences and voices of clients. Conceptual and evidence-informed tools were developed in 
stages one and three and several manuscripts were produced. Overall, the analysis within the
case study of the food rescue organisation SecondBite has revealed seven major findings that 
are outlined in Table 13 and then discussed sequentially. 
1 Food insecurity is popularly conceptualised as hunger and inability to immediately 
obtain food, justifying the development of alleviation orientated food charities
2 Food rescue organisations grow their resource base of donated/voluntary labour, 
financial and food resources, and popular support. This presents a reasonable platform 
for undertaking important food insecurity activities
3 Clients of food charities have complex needs, with individual and structural barriers 
to food security, and these needs are not reliably met by food charities
4 Key decision makers can respond to client needs and therefore adjust and diversify 
their organisation’s structure and resources
5 Key decision makers need increased evidence and support to plan and implement 
programs that help client food security
6 Internal influences dictate the structure and resources of food rescue organisations, 
such as the perspectives of decision makers, organisational policies and funding
7 External influences dictate the structure and resources of food rescue organisations 
including the ideological context, a reform agenda, and the operations of the recipient 
frontline agencies
Table 13. The seven major case findings from the study of SecondBite
Case finding 1
The worldviews of food insecurity are pervasive and have a profound effect on how the 
causes of, and responses to, this problem are conceptualised. The programs and policies present
in Australia are a demonstration of the underlying worldviews and the rise and fall of particular 
approaches indicates shifts between the political, societal and evidence base from which these 
strategies originate. In the current context it is common to frame food insecurity as the 
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experience of not having enough food, or not enough immediate access to food, resulting in 
hunger and/or a compromised diet. This conceptualisation provided the ideological 
justification for the development of food charities that seek to, for example, provide “…food 
for people in need”. The assessment of SecondBite, using the food insecurity schema (Table 
5), found that the “alleviation worldview” offered the most appropriate description of how
decision-makers and staff at this food rescue organisation developed the content for their
publications, monitored organisational outcomes and delivered programs. There was less 
evidence to suggest that the “prevention” and “promotion” worldviews were influencing 
decision-making at SecondBite. This “alleviation” categorisation was corroborated in the focus 
group with leaders (n=5). Participants readily adopted the term “alleviation” and described this 
as “core business”. In the expert survey (n=19), 76 per cent of participants identified this 
approach to food insecurity as “very important” to the workings of food rescue organisations. 
While this remains dominant in the ideological food security context, food charities will 
continue to successfully garner resources and play a high profile role in the response to food 
insecurity.
Case finding 2
The resources amassed within food rescue organisations mean they present a reasonable 
platform for undertaking important food security activities. The content review of SecondBite’s 
publications established that it obtained surplus food from “green grocers, market vendors, 
growers, supermarkets, restaurants, delicatessens, wholesalers, cafes, major events, butchers, 
dairy farmers, distribution” (382), highlighting the link with food industry. According to the 
latest annual report 2013/14, its annual budget was A$4,200,000, it employs more than 60 staff, 
rescued over five million kilograms of mainly (75 per cent) fresh fruit and vegetables to support 
more than 1,100 agencies nationally (329). SecondBite’s model was found to be revelatory 
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because of their rescuing of nutritious surplus food, which has both environmental and 
social/health benefits. Major corporate partners, such as Coles supermarkets and the Victorian 
Racing Council, and hundreds of volunteers and pro-bono supporters were involved in 
SecondBite, emphasizing its popular appeal. This growth, increasingly sophisticated 
infrastructure and national resourcing suggests the organisation represents a food insecurity 
solution (or part of a solution) that resonates with popular values and expectations. As 
SecondBite and similar charities grow, the additional support they garner helps to confirm their 
legitimacy, build resources and enables them to reach more agencies and clients.
Case finding 3
The food and welfare needs of clients were not reliably satisfied by food charities, 
despite the popular acceptance of charity as a suitable response to food insecurity. The thematic 
analysis of client interviews suggested that frontline charities have shortcomings, but they can 
also help people “survive” and “move forward”. The participant observational field notes 
highlighted the frustrations of SecondBite and frontline agency staff managing unknown 
quantities and qualities of food donations. Charities mainly frame their role as “alleviation”
and this contributes to a service structure whereby food is provided to clients as a short-term, 
supplementary emergency supply. However client interviews confirmed that inadequate access 
to food is the symptom of both personal and broader societal problems. This finding 
problematises the growth and popular acceptance of organisations such as SecondBite and the 
frontline agencies to which they provide food, because the resources provided to clients, via 
food rescue organisations, are mismatched with the problems they experience.
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Case finding 4
Food charity leaders can adjust the structure and re-organise programs and policies to
better meet client needs. SecondBite was chosen as a revelatory case because of its commitment 
to supply nutritious food to help meet clients’ dietary needs. This was a part of their model at 
inception in 2005, probably as a consequence of a gap in the local charity space where pre-
existing charities were not rescuing fresh fruit and vegetables for inclusion in emergency meals 
and parcels. More recently their commitment was formalised with a nutritious food policy 
developed by their in-house nutrition staff. In 2013 it adopted a new mission and it may allow 
for further re-organisation in the future. Four SecondBite leaders believed a diversity of 
programs within the organisation (like their food literacy interventions FoodMate and 
FreshNED) were required in order to be effective, responsible, and a “… funding carrot” could 
also provide incentives for these “… gold solutions”. These adjustments have appeared over 
the organisation’s life-time and demonstrate why and how these organisations can be re-
orientated towards health-promoting activities that seek outcomes for clients beyond the 
outcomes associated with the provision of nutritious emergency food. 
Case finding 5
Evidence, training and investment would be helpful to inform food rescue planning and 
implementation so that organisations can purposefully and effectively prioritize their clients’
food security. The framework for food rescue organisations was constructed to help incorporate 
evidence-informed activities into organisational policies and practices, in an effort to address 
complex client food security needs. Clients (n=12) welcomed the idea of a framework. Most
expert survey participants (86 per cent) were not aware of a comparable tool. The framework 
included the schema and five food security principles to inform strategy. The practices included 
evidence and theory informed activities that seek to strengthen current services and address 
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some of the limitations identified. Training and collaboration with public health practitioners 
will be necessary to implement the framework. One leader at SecondBite advised that the 
current governance and budgetary difficulties experienced by the charity’s leadership may have 
been mitigated or avoided if the framework had been available. Most (73 per cent) expert 
survey participants rated the framework as “important” or “very important” to Australian food 
rescue organisations; conversely several experts raised concerns about the capacity of food 
charities to meaningfully contribute to food security and instead, preferred policy led solutions.
Sustainable investment in food rescue organisations may permit leaders to step back from the 
demands of delivering core services and allow them to strategize, evaluate and plan how they 
can purposefully and effectively prioritize their clients’ food security
Case finding 6
Internal and external influences affect the capacity of charities to use the framework 
and adopt the health-promoting ideas that it embodies. More broadly, these influences will also 
impact the structure, and resources amassed, by these types of organisations. Internally, three 
important factors were identified in the case study:  
Firstly, the worldviews of key organisational decision makers vary on how food 
insecurity is defined and responded to, and these views impact how the organisation is 
structured and programs are implemented. A proportion of staff articulated their desire for the 
charity to put itself out of business, reduce the number of people needing free or subsidised 
food and advocate for long-term solutions. But this has translated into modest efforts, 
exemplified by the limited coverage of this work in their most recent annual report (329) and
by the fact that of their 60 staff, only three are employed in the food literacy programs/research 
and advocacy area. The opinions of decision makers who prefer SecondBite remain focussed 
on food redistribution, exemplified by participant three in the leader focus group who argued 
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that the charity should “…stick to its knitting”, appear to be the most influential in how the 
organisation is structured and resourced. 
Secondly, the mission may appear to guide the organisation, but the capacity to realise 
the mission dictates how the organisation actually operates in the field. The SecondBite mission 
articulates a diverse approach to tackling food insecurity, but it has not yet translated into an 
equal focus on food rescue, nutrition education and advocacy for an end to food insecurity (as 
per their 2013 mission statement). This demonstrates how internal configurations such as 
organisational policies, governance and monitoring are not in place to realise the mission, or 
are not well implemented. The observational field notes identified that the organisation was in 
a time of transition; however their five-year strategic-plan concluded in 2013 and no 
replacement has been issued. The wickedness of this problem, limited resources, varied 
perspectives in the leadership team and the absence of food security experts in leadership 
positions, may contribute to delays in this process and effective mission implementation. 
Thirdly, the funding available to food charities is an internal influence on their structure 
and resources. Leaders described funding incentives for “gold solutions” and the important 
influence funders have in swaying capacity and goals. Ten years ago there was only one food 
rescue organisation in Australia, and four food banks. Now there are four food rescue 
organisations and a food bank in every state/territory. A number of other community food 
literacy, food stores and meals programs also exist. Competition for funding will therefore 
increase in the future and organisations may possibly need to demonstrate the effectiveness and 
appropriateness of their approach. 
Case finding 7
The case study identified three external influences that impact food rescue 
organisation’s structure and resources, and their capacity to incorporate evidence (collected in 
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the framework). Firstly the interplay of the food insecurity worldviews and the popular 
conceptions of this issue is also an external influence that affects the context for this food 
insecurity strategy. One leader described in the focus group, that Australians would be unlikely 
to perceive the rescuing of nutritious surplus food as something that “…doesn’t make sense”. 
The rise of food charities in Australia is a testament to this. In other high-income countries 
such as the United Kingdom where austerity measures are being implemented nationally, there 
is a contemporary and public debate about the appropriateness of food charities (435) and the 
importance of policies and programs congruent with the “promotion” food insecurity 
worldview. This suggests other worldviews may be more dominant in the future or in particular 
political environments. Typically, conservative governments prefer downstream individualised 
approaches to tackling health and social problems (70), informed by the culturally individualist 
societies within which these approaches are created. Public health evidence and public health 
leaders have, and can continue to influence policy makers to implement integrated and 
preventative approaches.
A second external influence is pressure to reform the activities of food charities 
originating from public health research, charitable industry standards or government. The peer-
reviewed evidence, currently, is limited in the Australian literature and relevant evidence will 
take time to emerge. Nevertheless the relationship between food insecure populations and 
nutritionally-poor diets is well-established and this likely had some influence on SecondBite’s
adoption of a nutritious and fresh food focus; hence other organisations may follow or have
already been similarly influenced (280, 313, 393). The narrative review established that the 
sector is in a competitive funding environment with resource limitations and quite disparate.
This means the sector is unlikely to employ collaborative industry standards, in contrast to the 
resource-sharing that has been seen in this setting elsewhere (33, 61, 68). At the same time, 
Foodbank Australia is an umbrella to all state-based food banks, so it could set standards with 
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significant flow-on effects. SecondBite receives less than ten per cent government funding, 
although frontline charities receive closer to 30 per cent (212). Increased government 
involvement could trigger reform through monitoring, collaboration, standards or training 
comparable to other public sector settings such as prisons, hospitals or schools. 
Lastly, regarding outcomes for clients, the observational field notes and the content 
review of SecondBite literature, demonstrates the diversity in frontline agency services. These 
services have a more profound impact on clients’ immediate food security than the charities 
that rescue and redistribute food, as demonstrated in case finding three. The decisions food 
rescue charities make about which agencies to supply food to will greatly influence the 
outcomes of their work; frontline agencies have shortcomings but also help clients “move
forward”. 
The dynamic nature between these major case findings will now be discussed to 
summarise this section. The case study demonstrates that the ideological context for food 
insecurity strategies in Australia is separated into three main approaches and the alleviation
worldview has provided the justification for the expansion of food charities with an emphasis 
on treating symptoms and emergency response. The resources amassed by these charities can 
be significant. Primarily food rescue organisations present an opportunity for directly 
intervening into the lives of people and households affected by food insecurity through 
emergency meals and parcels which include surplus food, but they also present a broader 
platform for societal engagement with food issues such as waste/sustainability, nutrition and 
social inclusion. The current charitable frontline agencies are the main moderator between 
resources allocated to SecondBite and their clients, and these agencies cannot consistently meet 
client needs. Organisations can develop and adjust to better meet client needs as a consequence 
of gaps in service provision, internal staffing expertise and funding availability. A re-
organisation of their structure and resource allocation is required to better accommodate client 
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needs for emergency and long-term help. The capacity to re-organise in the future is determined 
by internal and external factors, linked back to the ideological context and views of leaders and 
the practical realities of funding, partnerships, evidence and capacity to respond to this complex 
problem. 
In the following section the three case-propositions that emerged from the international 
literature (detailed in chapters two and three) are discussed and used as a lens for analysis; the 
seven case findings are then critically contrasted with this literature. As previously described, 
the three case-propositions were characterised as follows:
1. The “emergency relief” proposition: that the activities of food rescue organisations (and 
charitable food sector more broadly) could be identified as a means to relieve hunger, 
provide immediate food access and respond to emergency situations. By implication 
their structure should be limited to an emergency food role for clients in crisis. 
2. The “health and food security” proposition: that food rescue organisations are
increasingly able to direct resources towards improving health outcomes in 
marginalised populations (through nutritious food, capacity building programs, social 
programs) and contribute to a broader agenda on food security (through social and food 
systems change). By implication their structure should be informed by clients’ needs 
for nutritious food and pathways out of poverty, and a more expansive role promoting 
food security for all.
3. The “service the prevailing powers” proposition: that food rescue organisations partner 
with food industry and government, which in turns means that they fulfil a latent role 
in modern food and political systems. Their work services prevailing systems of power 
including neo-liberal governments and industrialised food systems. By implication, 
resources should be re-directed to better tackle food insecurity. 
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9.2 Proposition 1: Food Rescue as Emergency Relief 
The first proposition is that food rescue organisations overtly tackle food insecurity as 
an emergency problem that requires relief. The case study confirms this proposition in terms 
of the dominant worldviews that influence food insecurity strategies in Australia (finding one), 
how SecondBite allocates available resources (finding two) and internal factors such as 
organisational policies and mission implementation (finding six). To some extent, clients did 
experience crisis and need emergency relief (finding three). The case findings are discussed to 
highlight why this emergency approach is problematic for two main reasons; there isn’t enough 
food available to satisfactorily alleviate emergency food needs and most clients require 
ongoing support, not emergency intervention.  
Case findings in comparison to the emergency relief proposition 
The case study findings one, two, three and six appear to be consistent with the 
characterisation of food charities as having an emergency relief role. The assessment of 
SecondBite with the assistance of the food insecurity schema, found the activities at the food 
rescue organisation were mainly consistent with the alleviation worldview characteristics. At 
least one leader in the focus group described the clients of his sector as people who were 
without food, money and shelter. Similarly, researchers found that food charity staff and 
volunteers struggle to fully comprehend their client group and the ongoing barriers they face
and staff/volunteers perceive the food service as a short-term emergency or supplemental 
response (433), often justified because this is all they can realistically offer (36).
Food rescue organisations were created to provide surplus food to frontline agencies 
that service people experiencing homelessness, seeking asylum or people affected by a crisis 
(270). These are the people who slip through the government supported social welfare net. 
Charities can nimbly respond to localised issues and access hard to reach people (52). In an 
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American qualitative study on older adults (n=76) several participants stated their preference 
for community based charitable assistance, rather than government welfare (437), highlighting 
why emergency charities may be preferable. The food provided is surplus food; a mixed 
collection of seasonal donated goods; implicitly this is an appropriate supplemental supply for 
those in emergency until adequate welfare can be arranged or their crisis resolved. The 
emergency relief role is fulfilled by charities because key-decision makers possess an 
alleviation worldview, as described in finding one. 
In finding two, the growth of SecondBite’s resources was described. This growth has 
enabled more short-term accommodation, crisis centres, homeless shelters and natural disaster 
programs to become recipient agencies across Australia and the leaders have maintained their 
focus on primarily resourcing this part of the organisation. In a Canadian study on food 
charities and community programs (n=31), researchers documented how the demands of 
service provision often superseded other activities such as advocacy (64) and hence, charity 
leaders and staff directed their limited resources towards an emergency response. 
The crisis experienced by clients inhibited their immediate access to money, food, and 
kitchens. Participant nine described how, in emergencies such as becoming homeless, “…
people are lost. You can't find your way …there's no billboard... ” This initial disorientation 
can be relieved, at least partially, by free and subsidised food programs that are supported by 
food rescue organisations. Across Australia, emergency relief (in the form of food 
vouchers/parcels, cash, and assistance with rent/utilities bills) is accessed by approximately 3.4 
per cent of households (438). Emergency relief recipients tend to be: predominantly female, 
aged between 25 and 44 years old, Australian born, living in rented private or public 
accommodation, single-income households, receiving at least one government payment (likely 
the main source of income), and if employed, it is likely to be casual employment (438). Food 
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charities play a role in assisting these people in the acute crisis period to satisfy their basic food 
needs. 
A number of the major findings confirmed proposition one. Food rescue organisations 
are structured and use their resources as a mechanism to support an emergency stop-gap food 
charity system. This is troubling for two main reasons. Firstly, there is not enough emergency 
food available in this setting. For example, SecondBite rescued 5,200,000 kilograms in 2013/14 
financial year, shared by 1,179 agencies (329). That is 4,410 kilograms per agency annually, 
or 85 kilograms per agency/weekly. At 500g as a standard meal (86) 170 meals can be prepared 
per agency, or 200,430 meals a week across all SecondBite recipient agencies. Therefore, 
relative to client need (estimated to be as many as two million people seeking food charity each 
year), SecondBite can only offer approximately 10 per cent of the clients with enough food for 
one meal each week for the year. Frontline agencies likely source additional support from
others charities and donors, even if the supply was 20 or 30 times as great as SecondBite’s
contribution, this sector makes only an incremental contribution to the dietary needs of people 
who face food insecurity in Australia. A recent publication that assessed Australia’s national 
food bank network and three food rescue organisations for environmental benefits, similarly
reported that, based on 2008 data, this sector collectively rescued enough calories to feed 
twelve million people (half of Australia’s population) for one day of the year (306). In order to 
provide sufficient food for the 3.4 per cent of households that need emergency relief, or 
estimated two million charitable food clients, the sector would need to increase in size 
dramatically. 
Furthermore, the grey literature reports on charitable clients suggest that many need 
significant support over a number of years (217). In the sample interviewed in this thesis, two 
of the 12 participants had used food charity for over ten years and clients described regular or 
semi-regular charity usage. There is no evidence on the length of time people experience food 
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insecurity in Australia, as a proxy: between 2001 and 2010 almost 40 per cent of Australians 
experienced relative income poverty for at least one year, ten per cent experienced it five years 
and five per cent experienced it for seven or more years (439). The case finding three, and the
literature suggest that “emergency” and “hunger” are misnomers, in the context of describing 
the ongoing disadvantage, poor-health and injustice experienced by clients. Food assistance, 
like other social support services, needs to be consistently provided over the months and years 
people experience disadvantage. Hence the emergency role is problematic. 
9.3 Proposition 2: Food Rescue for Health and Food Security 
The second proposition is that food rescue organisations overtly take responsibility for, 
and direct resources towards, improving health and social outcomes in marginalised 
populations, and contributing to a broader agenda on food security. Finding four suggests that 
organisations can adjust their structure to better meet client needs and this challenges the 
assertion that charities function solely as emergency relief mechanisms. External influences, 
described in case finding seven, demonstrate growing evidence on the importance of 
organisational reform in order to help food rescue organisations prioritise their clients’ health 
and food security and the role of frontline charities in determining client outcomes. The main 
limitation of food rescue organisations being structured to promote health and food security is 
that charities give the impression that they are an adequate solution and more worthy of support,
perpetuating a downstream focus instead of preventative strategies. 
Case findings in comparison to the health and food security proposition 
Case finding four supports the assertion that food rescue organisations seek to improve 
client health and food security. SecondBite, like Foodbank Western Australia (301) employs 
nutrition staff, rescues nutritious food and develops and delivers food literacy programs. 
Levkoe and Wakefield (59) described Canada’s The Stop Community Food Centre as an 
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evolving food bank “…offering emergency relief into a thriving neighbourhood hub where 
people come together to grow, cook, and share food, and where people advocate for measures 
to establish a more just, sustainable, and healthy food system for all” (p.249), suggesting other 
food charities internationally also have the capacity to contribute to the health and food security 
of disadvantaged populations. Furthermore, the dual focus of food rescue organisations on food 
sustainability/waste and social/health outcomes can be interpreted as a valuable integrated food 
security approach (388).
Regarding the external influences that may lead organisations to continue modify their 
structure in order to take responsibility for client needs, public health and social research could 
influence a reform agenda. In Australia, Booth and Whelan have recently published research 
critiquing the role of Foodbank Australia (9, 300), in the scholarly tradition of Riches, 
Poppendieck and Tarasuk. Furthermore, the evidence base from high-income nations is 
growing, regarding the importance of multifaceted policy approaches (6, 28, 299), community 
food security approaches (421-423) and rights-based approaches (252, 274, 414) to tackle food 
insecurity. The perspectives of leaders or funders may be swayed by this evidence to re-
organise the structure of food charities and/or the growing evidence base about diet-related 
disease affecting all populations, could contribute to greater interest from civil society for 
nutritious food programs. 
In addition, the case study revealed that food rescue organisations provide support (in 
terms of free food and nutrition education programs) to frontline agencies that deliver cooking 
programs, rehabilitation services, education and community strategies. Social inclusion, health 
and education, rather than hunger alleviation, are the goals of these agencies. The World Health 
Organization (440) describes education, social inclusion and access to health care as 
determinants of health and food charities can support these types of frontline agencies in order 
to collaboratively improve client health outcomes.
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The main limitation of food rescue organisations being structured to fulfil this 
proposition is that charitable organisations give the impression that they are effective and 
worthy of support. SecondBite’s mission suggests a holistic approach but the case study
revealed that this mission is not fully released. One expert survey participant cautioned against 
“…better food banks”, particularly if they are the favoured approach over preventative 
interventions. Client perspectives summarised in finding three indicate that both non-nutritious 
and undignified food services, alongside helpful, caring and healthy frontline programs exist 
in Australia’s charitable food setting. This case finding, therefore, highlights that charities 
cannot consistently improve the health and food security of clients. The literature describes 
how unhealthy food parcels and meals jeopardizes client wellbeing (67, 69, 441) and suggests 
that people who are reliant on food charities cannot be considered food secure. 
9.4 Proposition 3: Food Rescue Serving the Prevailing Powers
The third proposition is that food rescue organisations fulfil a latent role in modern food 
and political systems. Their activities are structured so that they service prevailing systems of 
power including neo-liberal governments and industrialised food systems. The case findings 
indicate that food rescue organisations have an overt role in providing emergency relief and to 
a lesser extent, an emerging capacity to contribute to client health and food security. Prevailing 
powers are serviced inadvertently by food rescue organisations particularly as a consequences 
of the emergency relief approach, supported by a number of the case findings, outlined below.
Finding four demonstrates how food rescue organisations can be structured to challenge 
prevailing powers. The service prevailing powers approach is problematic for two main 
reasons: food insecurity occurs as a consequence of food system failures and poverty and in 
order to tackle this, the socio-environmental drivers must be acknowledged and addressed; and 
wasteful food systems cannot be mitigated by food rescue charities that pale in size compared 
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to the waste problem. Consequently, without greater action on food waste this unsustainable 
system will continue. 
Case findings in comparison to the serving the prevailing powers proposition
SecondBite and similar alleviation food insecurity approaches ignore the structural 
causes of food insecurity. Organisations that employ this approach tend to ignore the causes, 
and hence do not raise awareness and apply pressure for reform. SecondBite’s programs like 
FoodMate, target client behaviours, and their surplus food is seen as an appropriate supplement
for people in times of crises. These two examples demonstrate an individualised and narrow 
focus, likely linked to a belief about personal responsibility for food and household budgets 
(299) and the appropriateness of food charity as a response to those who have made poor 
financial/personal choices. Case finding one, therefore, demonstrates how food charities 
service prevailing institutions of power by inadvertently over-looking the necessity of 
government to help ensure people’s access to safe, nutritious and affordable food.  
In terms of the resources SecondBite needs to operate, case finding two emphasised that 
food and financial support are paramount. SecondBite has a major partnership with Coles as a 
funder and food donor. Coles is owned by Wesfarmers, one of Australia’s largest publically 
listed companies (442). There is evidence to suggest that corporate partners obtain 
disproportionate benefit from partnerships with charities (9). The Australian retail setting has 
been described as an un-even “playing field” between farmers/producers and two powerful
retailers (443). These retailers help set the cosmetic standards that are implicated in food waste 
(444). Companies need to profile their brand and the industrialised food system requires an 
appropriate way to mitigate their major environmental issue of food waste, and food rescue 
organisations are an enthusiastic partner in this. One focus group participant went so far as to 
claim that food waste needed to continue and advocacy efforts to reduce food waste were 
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counterproductive to SecondBite’s cause. This indicates the possibility of an active complicity,
rather than inadvertent association with food industry waste. 
Despite the experiences of clients and the limitations of the food charities (described in 
case finding three) the popularity of the charitable response may give the impression that the 
food insecurity problem is being adequately and appropriately addressed. The evidence 
suggests that clients experience food insecurity despite their usage of social security benefits 
(122, 132, 161, 162), hence food charities may be inadvertently allowing the welfare system to 
fail to meet people’s cost of living. Poppendieck argues policy failures are actually being 
masked unintentionally by the actions of charities (36). This reduces public pressure for 
affordable and accessible food systems and government intervention to facilitate this. Instead, 
the market place decides. 
Finding four does not conform to the pre-existing literature that describes food charities 
as organisations that service prevailing powers. The diversification at SecondBite could be seen 
as a means of making the charity look more appealing to investors seeking “gold solutions” or 
as a way of appeasing staff/stakeholders who argue for a more health-promoting and holistic 
food insecurity approach. This diversification has been emerging over time and has consistently 
adjusted the structure. Most recently SecondBite became involved in the Right to Food 
Coalition. SecondBite, like many other food charities in high-income countries (445, 446), also 
raise awareness about food waste. Furthermore, frontline agencies to which SecondBite sends 
food such as the Salvation Army and Anglicare, advocate for social policy reform to prevent 
food insecurity (7, 217). There is sufficient evidence to assert that leaders and staff can 
implement programs and participate in advocacy that challenge prevailing power institutions.
Although the case organisation may not unilaterally challenge prevailing powers, finding four 
indicates some investment in activities that raise questions about whose food rights are ignored, 
what can be done and how existing structures perpetuate food insecurity. The staff and 
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volunteers who shared their desire to “… put themselves out of business” implies an 
acknowledgment of the charitable food sector as undesirable and not a part of a long-term 
approach. 
The framework includes promotion practices that aim to apply pressure to government, 
civil society and industry to change systems that challenge the prevailing power institutions.
Internally the perspectives of decision makers within organisations will continue to serve food 
industry needs because of their vital contribution towards food charity operations. The 
partnership that rescues and redistributes food from Coles could be a major motivator for 
decision makers at SecondBite to focus the organisation mainly around food rescue program,
despite their mission which includes nutrition education and advocacy. Expert participants 
commented in the survey that organisations would not have the capacity to act on advocacy, 
awareness raising and research practices outlined in the framework, as they are hamstrung by 
corporate partnerships and possibly, government partnerships as well. Based on the evidence 
uncovered in this thesis, under the current funding model in Australia, government lobbying, 
critique and collaboration for change should be possible as government does not majorly fund 
these organisations. Other factors may instead be barriers to this activity including skills, 
resources and sensitives relevant to other stakeholders. In Canada, food banks count the hungry 
and recommend policy change (447), in New Zealand they raise awareness about child poverty 
and undertake policy analysis (48) and in Brazil they collaborate with government in order to 
realise the right to food (58).
Food rescue organisations that are structured to service prevailing powers are 
problematic for two main reasons.  Firstly, the problem of food insecurity becomes less likely 
to be discussed as a structural and political issue. This means that effective policy and 
community based interventions cannot be imagined, resourced or popularly supported and 
ultimately, this will mean more Australians may experience food insecurity. In turn food 
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charities will be further burdened with requests. Foodbank Australia asserts that already, they 
cannot meet the demands of almost 60,000 Australians each month (307) and as discussed in 
section 9.2, there is not enough emergency food available in this setting at the present time.
Considering the health and social ramifications of food insecurity for the clients interviewed, 
and as documented in the literature, this is a grave concern. 
Secondly, the wasteful industrialised food system is more socially acceptable when 
food charities redistribute waste. It is estimated that one-third of all food produced worldwide 
is wasted from the paddock to plate (56). In Tropical North Queensland, over 37,000,000 
kilograms of bananas are wasted pre-farm gate for cosmetic reasons, each year (444). This 
illustrates how just one edible product, in one part of Australia, is wasted at a rate seven times 
the size of SecondBite’s current redistribution capacity (based on 5,200,000 kilograms 
2013/14). The volume of wasted food created by the retailers in the industrialised food system 
and allowed by consumers and governments, cannot be rescued by charities. Silence on this 
issue will permit ongoing waste, economic loss and environmental degradation, and the 
pretence that charities make a significant contribution to this issue is false. 
Outcomes from the analysis using the case-propositions 
A synthesis of the discussion from sections 9.2 to 9.4 is presented in Table 14. The table 
is organised around a summary of the limitations of pursuing each proposition and the likely 
outcomes if this position is pursued as a direction for the future. 
Proposition 1: 
Emergency Relief
Proposition 2: Health 
and Food Security
Proposition 3: Serve
the Prevailing 
Powers
Limitations 
revealed 
through 
critical 
analysis of 
major 
findings
Not enough food to 
meet need
Makes charities appear 
appealing, possibly at 
the cost of upstream 
interventions
The structural causes 
of food insecurity are 
ignored 
Food insecurity is a 
chronic problem, not 
an emergency problem 
Food waste continues
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Ramifications 
for the 
directions for 
the future
Charities unable to 
meet client needs 
Charities appear to 
undertake food security 
activities but are 
ineffectual 
Charities inadvertently 
allow a wasteful food 
industry and reduced 
government 
responsibility for 
people’s welfare and 
health
Table 14. Hypothesised directions for the future 
Based on the case study findings, it is argued that if charities continue to pursue an overt 
emergency-oriented role (proposition one), the response to this issue will continue to be 
confined predominantly to alleviating immediate symptoms. Although this role is necessary, 
alone it is not sufficient to tackle food insecurity. If proposition two was fulfilled, charities 
would pursue client health and food security gains, but ultimately, these organisations still 
operate within the limitations of the charity paradigm which is characterised by a lack of 
resources and significant costs to client dignity and wellbeing. If charities inadvertently allow 
food industry to be wasteful and government to neglect its responsibility for citizen’s welfare 
and rights (proposition three), the flow on effect could be significant for food security and 
community wellbeing more broadly. 
Established through the analysis of the case findings using the case-propositions, a role 
for charities in food security and health is the best use of resources available to organisations 
and the least-harmful strategy moving forward. A middle position must be employed to offer 
emergency relief support, benefit from government and food industry assistance, but focus 
firstly on the needs of individuals and households experiencing food insecurity, and secondly, 
on the broader issues relevant to food security for all. The full responsibility for people’s needs 
cannot and should not be accepted by charities. The role of government, health practitioners 
and other stakeholders is paramount. Prior to elaborating on the answer to the research question 
and discussing the research, policy and practice implications arising from the findings, the 
research strengths and limitations are acknowledged.
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9.5 Research Strengths and Limitations
This public health research thesis was multifaceted; an important emerging social and 
health topic was investigated, multiple methods were employed and varied sources of data were 
gathered. The research design, consequently, had a number of research strengths and 
limitations. These are now discussed.
A noteworthy strength of this case study of SecondBite is that it provides an opportunity 
to contribute to meaningful policy, research and practice for the future. The literature review 
revealed that between 2002 and 2015, there were only five peer-reviewed publications on food 
rescue and/or food banks in Australia (9, 86, 300, 301, 306) and all were published in the last 
three years; food rescue is a rare topic in the Australian evidence base and the thesis contributes 
to an emerging area of food security research interest. Furthermore, food rescue, food banking 
and the charitable food sector is growing in other high-income countries, hence this is an
internationally relevant field of enquiry. 
Another strength is that the case study research included the development of a novel 
and practical tool. The food insecurity schema is original in terms of applying the concept of 
worldviews from health promotion, to the issue of food insecurity. The schema is remarkable
because it assists researchers in identifying and assessing the high-level political and 
ideological validation for particular strategies and organises the multifaceted and nuanced 
conceptualisations of food insecurity. In the future the food insecurity schema could assist with
research about the experience of, and responses to, individual and household food insecurity.
The focus group with food rescue leaders demonstrated that it was comprehensible to 
practitioners, indicating it has practical use.
The case study produced new findings. In particular the perspectives of clients have 
been absent from the literature (38, 65) and investigated in Australia in a limited way. Pine and 
de Souza (38) described how food scholars must seek to “… better understand the lived reality 
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of food insecurity, how interventions can be designed for communities as partners …” (p.1). 
The research in this thesis helps to address this gap and used the evidence obtained from client 
interviews can be used for food security research, policy and practice.
In a single-case research design there is a restricted ability to generalise from findings
and this is a research limitation. In the future multiple case studies will be required to either 
corroborate or disprove the “… working hypothesis” (333) offered in this chapter. At the same 
time case studies have been used in public health research in a variety of contexts, including 
the investigation of health services, health policies and food banks (311-313) and theoretical 
generalisations can be made. The findings included within this thesis will not be relevant to 
food rescue organisations universally, they are relevant, however, to established Australian 
food rescue organisations, food banks and likely highly relevant to similar organisations in 
high-income nations internationally. 
Another limitation was the challenge of analysing case-proposition three with the 
empirical evidence. It was a proposition addressing a highly political and sensitive perspective. 
As Riches described, there are “… latent functions and unintended consequences” (31) from 
food rescue and redistribution. This presented challenges in obtaining empirical data because 
“latent” implies that this occurs unwittingly by the people and actors involved. At the same 
time, the roles of funders, food industry and government were discussed with SecondBite in 
focus groups, observed in fieldwork and identified in the content analysis of their publications. 
This method allowed an investigation of how the case served other political or food industry 
agendas. 
The background of the PhD candidate as a practitioner in the charitable food sector
could be a potential study limitation. There were several procedures used to manage the “self” 
in this thesis. The nature of qualitative enquiry involves subjectivity and this has been criticised 
as influencing outcomes and leading to biased findings (42, 43). In an attempt to manage this, 
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a case study database was used to collect and chronicle all data and qualitative research training
undertaken. Member checking was employed to provide participants with an opportunity to 
review transcript data. The client participants were not included in this process and this 
demonstrates a limitation of this qualitative technique particularly for this population. 
Reliability was otherwise embedded into the study through a defendable logical design. The 
consolidated criteria for reporting qualitative research (CO-REQ) checklist was used to help 
comprehensively describe the methods and make the research process transparent (332). The 
data were represented and interpreted in a manner that sought authenticity and critical 
reflection, drawing on the broader literature to compare and contrast. Furthermore the PhD
candidate’s societal position and experiences were acknowledged in the introduction of the 
thesis, so the “self” would be known to the reader. 
Overall, the research design was appropriate to the topic of food insecurity in the 
charitable setting because it allowed an investigation of the phenomenon, the case and its 
context. This single in-depth case study provides an evidence-informed foundation to enable 
larger studies to progress the theory and the findings proposed in the future.
9.6 Directions for the Future 
The research question will now be answered. The structure of food rescue 
organisations, concerning their roles and responsibilities, will be explained. Evidence-informed 
practical recommendations for planning and implementing food rescue organisations were 
made in chapter seven. A summary of these recommendations are provided again below. 
In order to best respond to the needs of people affected by food insecurity in Australia, 
the structure of food rescue organisations, and the resources they amass, must be orientated 
towards a health and food security role. In accordance with the health and food security 
proposition, in Australia food rescue organisations should adopt a four-part approach: 
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1. Responsibility for clients’ health, dignity and social needs, in times of emergency and 
crisis, must be assumed and shared.
2. Responsibility must also be assumed and shared, for pathways to food security for 
clients in the long term. 
3. A leadership role, in the media, government, industry and civil society, must be 
embraced and used to raise awareness/participate in advocacy about food security 
determinants, and highlight challenges and opportunities both inside and outside the 
charitable food sector. 
4. The charitable role must not be limited to emergency food provision nor meeting the 
needs of food industry and neo-liberal government agendas.
This four part-approach is summarised as an integrated person-centred food rescue approach. 
The integrated aspect of this approach can be achieved by acting across the three 
worldviews described in the food insecurity schema. This integrated approach must be 
implemented to ensure an emergency downstream strategy is not unilaterally pursued. If an 
improved evidence base about the length of time people experience food insecurity emerges 
though national health surveys (further discussed in the next section), informed decisions can 
be made relevant to the necessity of “alleviation” food insecurity strategies, compared to 
“prevention” and “promotion”. Based on the current available evidence on the needs of food 
insecure people, and the worldviews of decision-makers at charities, an integrated path for food 
rescue organisations means a majority of resources will remain allocated to alleviation 
activities, but a proportion of resources must be allocated to preventative and promotional 
activities. In fact, this could make organisations attractive to funders seeking “…gold 
solutions” and cutting edge approaches. Most importantly, it will optimise outcomes for people 
experiencing food insecurity. Over time, pending the needs identified, other strategies, the 
worldviews of leaders, and the funding and political climate, the emphasis may change and 
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more upstream activities could be pursued by organisations. This would be a more 
sophisticated and transformative structure for food rescue organisations. 
To satisfy the person-centred aspect of this approach: the role that food rescue 
organisations fulfil, the support that they garner, the leadership they demonstrate; these 
intangible structures and resources amassed; must be driven by the health, dignity and social 
needs of people affected by food insecurity. Partnerships with industry, government, 
philanthropy and others, are secondary to client needs. To undertake this role food rescue 
leaders will need to possess a willingness to create a workplace culture where this is the norm. 
Publically they must articulate the causes and consequences of food insecurity, highlighting 
the capacity of industry, government and civil society to play a role. It means balancing their 
responsibilities to their clients’ needs for accessible safe, sufficient and nutritious non-
charitable food in the long-term, with the necessity to demonstrate the need for rescued food 
and emergency and community programs for times of crisis and transition. Client consultation 
and engagement is paramount. Evidence about food insecurity’s causes and consequences can 
help provide material for organisational strategy setting, awareness raising, and cultural 
training. Collaborative-partnerships with similarly aligned philanthropists, industry, NGOs and 
government, will further help to embed the person-centred approach. 
Regarding the more practical ramifications of an integrated person-centred approach to 
food rescue, these are outlined below from a summary of the Food with Dignity Framework: 
Planning and implementing strategies 
For strategic planning and strategy setting, food rescue organisations and other food 
insecurity strategies should follow the common phases in health program development and 
delivery (448) to improve their impact and ability to meet the needs of individuals and 
households affected by food insecurity.  
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x Charitable leaders must access and use available evidence on the needs and profile 
of clients and their experiences at food charities, along with the causes of food 
insecurity. This evidence should be complemented with client and stakeholder 
consultation and may be tailored for regional specific needs. 
x The organisational strategic plan, mission, and principles should reflect evidence 
gathered and be used to help identify the aspects of food insecurity where their 
charity seeks to intervene. The support of donors, collaborating partners and the 
other charities/services in a region should be factored into defining the role and 
responsibility of the organisation, prioritising client health and food security needs. 
x Program delivery should realise the organisational strategic plan, mission and both 
embody and promote the principles. The program process and outcomes should be 
evaluated in order to ensure effective implementation. 
Core activities at food rescue organisations 
Food rescue organisations can directly contribute to individual client dietary outcomes 
via the food they supply, and indirectly to individual client food access and utilisation outcomes 
via the frontline agencies they partner with.  
x Food rescue organisations should prioritise nutritious, sufficient and safe food 
donations and redistribution activities. This can be achieved by partnerships with 
healthy food business, developing and implementing a healthy food policy, 
monitoring the safety and nutritional quality of food donated/redistributed and 
collaborations across the sector to stimulate demand and supply of nutritious foods 
for clients. 
x To increase the sufficiency of food recovered, collaboration across food 
rescue/bank organisations could help improve yield and reduce duplication. 
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Similarly, frontline agencies should collaborate to improve geographical spread, 
reduce duplication and improve localised service provision. 
x The evidence suggests charitable food programs do not have a protective effect 
against food insecurity (449), the social benefits of food programs may be more 
important to client health than the food provided. Food rescue groups may therefore 
prioritise agencies with social programs, case-management and dignified services 
that tackle the social determinants of health, rather than ad-hoc volunteer-led 
pantries and hand-out programs which have been criticised as ineffective and 
undignified. 
x Particular communities have increased risks of food insecurity in Australia, 
therefore, food rescue agencies may give priority service to newly arrived asylum 
seekers (71 per cent food insecure) (4), Aboriginal and/or Torres Strait Islanders 
(22 per cent food insecure) (288) and very low-income households (25 per cent food 
insecure) (8). People experiencing homelessness, alongside other health and social 
issues, are also a high-risk group for food insecurity (145).
Non-core activities at food rescue organisations 
Food rescue organisations can further assist client health and food security by 
capitalising on opportunities for evidence-informed lifestyle/education/training programs for 
people affected by food insecurity, either through direct development and delivery or 
collaboration with external partners.
x Food literacy programs have been developed and delivered by a number of large 
food bank/rescue organisations in high-income countries (59, 301). These 
programs should continue and/or be developed. They must be sensitive to the 
specific needs of the communities affected by food insecurity and recognise the 
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program may build capacity to alter individual determinants, but that the 
environmental determinants that impact client food security will remain an 
ongoing barrier to food security. Although some food literacy programs in this 
sector have been developed by chefs (428), to ensure program sustainability and 
effectiveness, it is preferable to engage qualified dieticians to develop evidence-
based interventions. 
x Volunteering and training-for-employment programs are popular in food 
charities and they present an opportunity to build capacity in the client group 
and provide job pathways for marginalised people. Food rescue organisations 
should continue and/or develop these programs, monitoring skills gained, self-
efficacy and employment outcomes for participants. 
x The organisations should capitalise on any other opportunities for 
education/training programs for people affected by food insecurity, for example 
volunteering/training programs at food donors for gleaning food, client 
representatives who consult to food rescue leadership or placements at frontline 
agencies. 
Advocacy, collaboration and upstream promotion at food rescue organisations 
Advocacy, awareness raising and collaborative action for health and food security is an 
important part of the role of food rescue organisations. In the absence of leadership on food 
insecurity in Australia, this may help attract additional support to charities willing and able to 
achieve this. 
x Food rescue agencies should put resources into advocacy activities on the social 
determinants of food insecurity: including food literacy, food costs, housing, 
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employment, education, health care, and social policy. Pre-existing advocacy and 
policy groups could be joined (160, 179, 182).
x Concurrently, food rescue organisations should put resources into advocacy on the 
food system determinants of food insecurity: the nutritional quality and 
sustainability of food, the location of outlets, the diversity and quality of food, 
environmental sustainability of food systems and food policy. Pre-existing 
advocacy and policy groups could be joined (277, 289).
x Due to their resource limitations, food rescue organisations may wish to choose one 
agenda in each aspect of food security, which complements their work and 
expertise. For example, food waste and sustainability (the food system 
determinants) and the inadequacy of social security benefits and food costs (the 
social system determinants), however an integrated systems based approach would 
be ideal in the long-term.  
9.7 Implications for Policy, Research and Practice 
As described in the previous section, food rescue organisations must assume, but also 
share responsibility for clients’ health and food security. The major case findings, the critical 
discussion of the findings and the answer to the research question, will now be used to discuss
research, policy and practice implications. This helps to illustrate how accountability can be 
shared and the welfare of people affected by food insecurity can be improved. 
9.6.1 Research
The critical findings have important implications for theory relevant to food insecurity 
and food charities. The theoretical foundations informing this research related to two aspects 
of the case study design. Firstly the case-propositions offered a synthesis of the dominant 
thinking about the roles and responsibilities of food charities. The case study findings confirm 
the pre-existing literature, largely sourced from overseas, has relevance to the Australian 
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setting. The propositions were also shown to have relevance simultaneously within one 
organisation; emphasizing the tensions influencing structure and resources within this setting. 
Theoretical advance can occur with further research on food charities and food insecurity 
strategies in Australia and elsewhere. Secondly, the worldviews of health provided a 
conceptual basis to inform the food insecurity schema. Researchers in Australian or other high-
income settings would benefit from the availability of this conceptual tool for analysis of their 
research context, and in the future, the schema could be utilised to assess, or help with planning,
strategies.
The evidence base on the inefficiencies and poor social and health outcomes of frontline 
food programs is limited in Australia, but significant in other regions. Public health researchers 
should evaluate the work of food charities and partner with them to reform to help create 
programs that allow people to “survive” and “move forward”. It is important to also build the 
evidence base on other non-charitable policies and programs that meet community needs. It is 
vital to conduct further studies with larger and diverse groups of clients to answer questions 
such as: what are their health and welfare needs? How does free/subsidised food help or hinder 
client welfare? What services would be preferable? Considering the prevalence of obesity in 
Australia and the link between poverty and obesity (16), more research on equity-focussed 
obesity-prevention interventions would be helpful. 
It would be valuable to assess national policy developments against social indicators or 
nutritional data, to ascertain how Australia is tracking on the issue of food insecurity over time. 
The research to date highlights how inadequate welfare benefits, along with crisis, financial 
disadvantage and food system inadequacies, drive people to use food charities in Australia. A 
living-wage should ensure employed people can afford the cost of living in this nation but this 
issue could be investigated more, as evidence suggests food insecurity and cost of living 
pressures are affecting low-income communities (8, 9), and not just the very marginalised. A
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health economic assessment of the impact of individual and household food insecurity in 
Australia merits investigation and could help to prompt much needed investment in 
preventative solutions. 
This research hypothesised directions for food rescue in the future; further research can 
validate or disprove the findings. The findings provide a blue-print for the best use of charity 
resources, but engage, in a limited way, with how charities secure resources. Funding, locating
supporters and maintaining popular and political interest in tackling individual and household
food insecurity is an important challenge for all stakeholders, including public health 
researchers. An improved evidence base will help to meet the challenge by demonstrating why 
resources are required and how strategies can be effective. Researchers may be interested in 
implementing the evidence-informed framework to evaluate the process and outcomes. 
9.6.2 Policy and Government Intervention 
In the literature review chapter the activities of government were narratively reviewed;
the policy settings for National Government in terms of health and nutrition, welfare and the 
food system, received attention. The implications for these aspects of public policy are central 
to the discussion below. To begin, a broad recommendation for policy makers and political 
leaders is offered. 
Based on the findings contained in this thesis that demonstrate the complexity of client 
needs, the determinants of food insecurity and the conceptual variability involved in defining 
and responding to this issue, policy-makers at all levels of government are cautioned against 
relying on charitable organisations to meet the food-needs of their most vulnerable citizens. 
People affected by financial disadvantage and crisis require safe nutritious and culturally 
appropriate food, it is a basic human right, and the cost of this food and/or the systems required 
to provide this food, should be adequately resourced in a wealthy nation like Australia. If they 
are not, food insecurity will continue or worsen, with anticipated costs to health care, the social 
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fabric and economic prosperity. At the current time, four per cent of households are impacted 
by food insecurity, based on projections regarding environmental pressures on the food system 
(97, 133, 135) and modest economic growth compared to the last forty years (450), this 
problem may impact more households in the future. Responsibility for individual and 
household food security could logically be shared across local, state or federal government, 
and a multifaceted coordinated approach across levels, policies and departments is warranted.
The implications from the research for health policy and action, are as follows. The 
Australian Health Survey stakeholder evaluation workshops are currently underway (451) and 
evaluators should note the great value and usefulness of including questions to establish the 
prevalence of household food insecurity nationally. More comprehensive evidence is required
from future surveys, however, to strengthen the planning of food insecurity strategies. For 
example, the accuracy of the commonly used single-item question has been challenged (79),
the length of time people experience food insecurity is currently unknown and the leaders at
SecondBite, in the focus group, wanted to understand the severity of food insecurity. Health 
departments should ideally play a facilitator role in funding collaboration, supporting quality 
standards and independent evaluation of the charitable food sector, which was described 
comprehensively, and for the first time, in chapter two (397). This will benefit all levels of 
government that invest in this setting and the health care system that ultimately treats
disadvantaged patients that have compromised nutrition and diet-related disease. In the future, 
the proposed National Nutrition Policy must have an equity focus and consider the greatest 
burden of diet-related disease is located within the lowest income brackets. At the present time, 
no budget or time frame has been announced, despite the Legislative and Governance Forum 
on Food Regulation agreeing to develop the policy in 2011 (291).
In terms of national welfare public policy and government activities, the research has 
three main implications. The case study included a small sample of food charity clients, all of 
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whom accessed welfare benefits. This suggests that their benefit allowances were insufficient 
to meet their cost of living. The evidence pertaining to the inability of welfare-dependent 
households in Australia to afford a basic standard of living and obtain food from socially 
acceptable sources (122, 132, 161, 162) is growing. Utilising data on the cost of nutritious food 
baskets (123, 196, 197, 202, 296, 305) to help calculate welfare payments, may reduce the use 
of food charity and improve the food security of disadvantaged populations. In 2010 
approximately 700 community organisations (operating 1,350 outlets) received emergency 
relief funding to deliver food and material aid (256), and in 2015 this number has dropped to 
300 (405), despite no major social change which would warrant reduced funding. Increased 
investment, standards and coordination are needed to support frontline services that help people 
“survive” and “move forward”, rather than disinvestment and withdrawal. The Australian 
Government has recently re-established the Prime Minister’s Community Business Partnership
program to “…promote a culture of philanthropic giving and volunteering in Australia” (452).
This program claims to be under-pinned by best-practice for the community sector. The 
evidence included in the Food with Dignity Framework is the only example of best-practice 
for the Australian charitable food sector and hence, may add value to the new program. 
Finally, in relation to public policy relevant to Australia’s food system, the findings 
have several ramifications. The current national agricultural policy (described in the literature 
review) is at the stage of a Green Paper, and this paper includes “…the goal of maintaining 
access for all Australians to high quality and affordable fresh food” (290). Despite this goal, 
the paper is mainly dedicated to economic, transport and trade issues for Australian farmers
and food industry. It fails to articulate how this goal related to food access will be achieved and 
hence, would benefit from a focus on the opportunities for improving food supply and 
affordability at the household level, possibly through community schemes and localised food 
systems (303), or the integration of this policy with the National Nutrition Policy. The 
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government’s commitment to support food waste monitoring and mitigation through their 
National Waste Policy demonstrates leadership (168). The field work with SecondBite
highlighted the large volume of food being wasted in south-eastern Australia and the modest 
capacity of food charities to mitigate this waste was discussed in section 9.2. The mandatory 
donation of surplus food to charities has been implemented in France and is being debated 
within the European Union (453). If similar tactics were strategically employed in Australia
through the waste policy, and as one part of a coordinated multi-streamed domestic food 
security effort; connecting quality nutritious food surplus to dignified charity programs, 
schools, public institutions, health care settings and community programs, could have a 
profound impact. Upstream preventative strategies would still be required.  
9.6.3 Practice 
Collaboration between frontline agencies, frontline professionals and food rescue 
organisations is necessary to ensure the best emergency acute care and pathways to food 
security for clients in the long term. Practical evidence-informed insight is now provided in 
reference to frontline agencies, and health and welfare practitioners.
The food security of clients is not determined solely by the structures of food rescue 
organisations, but greatly impacted on by the frontline services. The integrated person-centred 
approach to food rescue has relevance to the welfare, school and emergency settings that 
provide meals, parcels and cooking programs to vulnerable clients. The integrated approach 
must similarly be implemented within frontline agencies to ensure an emergency downstream
strategy is not unilaterally pursued. Charities have the capacity to deliver localised support 
(52), have significant referral systems (248) and a cohesive approach to client and community 
food security (59). This should be universal. 
The person-centred aspect prescribes that frontline agencies must also be driven by the 
health, dignity and social needs of people affected by food insecurity. It means balancing 
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responsibility for clients’ emergency needs, with preventative and long-term action. Client 
consultation and engagement is vital to realise this. Collaborative research, advocacy and 
awareness raising will further assist. Evidence relevant to person-centred and empowerment 
approaches to social work, community development and emergency care is available (454, 455)
and must be utilised by volunteer-led and/or community food programs. The professional 
development delivered and training manuals created by the Department of Social Services and 
the Australian Council of Social Services for the emergency relief sector (281), could be a 
vehicle to embed this approach. Local community nutritionists and health promotion 
practitioners should likewise be involved in training and sustaining this method.   
People interviewed in the case study explained that charities played an important role 
in helping people to “survive” through support, nutritious food, care and compassion. The Food 
with Dignity Framework includes practices that help to deliver programs that draw “…people 
forward”. For example, evidence-informed practices include quality assurance standards (45,
146), expanded case-management support (248), inclusion of clients as 
volunteers/staff/consultants (295) and choice-based pantry and meal programs (59, 408).
Agencies not equipped to provide these types of services should seek to re-configure or else 
their resources should be redirected. Food rescue organisations should not offer them service. 
Professionals that work in a community health or welfare setting are likely to interact 
with patients/clients who are food insecure. It is vital that these staff can recognise this issue, 
develop a patient/client care plan and as appropriate, consider engaging with preventative 
activities for broader food security. The implications of this study relevant to the 
responsibilities and capacities of frontline staff have been considered, and prepared into a
manuscript. Below is a substantial reproduction of an accepted-for-publication manuscript for
the journal Australian Family Physician. The manuscript provides evidence-informed 
recommendations for a particular audience: general practitioners, it is highly relevant to a
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number of frontline professionals such as nutritionists, community nurses, case managers and 
social workers. The full manuscript is provided in Appendix B. 
277
MANUSCRIPT
Food insecurity in Australia: Implications for General Practitioners
Lindberg, R. Lawrence, M. Gold, L. Friel, S and Pegram, O.
Accepted-for-publication 10 June 2015
Australian Family Physician
Author’s pre-press version
General practitioners are exposed to the issue of food insecurity in two main ways. 
First, in treating the consequences of food insecurity, which include physical, social and 
emotional ramifications, increasing risk of developing a chronic disease or a mental health 
problem. Second, general practitioners have the opportunity to identify this issue and then work 
collaboratively with peers, allied health and the welfare sector to ameliorate and monitor 
patient progress.  Some considerations will now be shared:
Food insecurity identification, treatment and referral
Patients who are experiencing financial or personal crisis, or from a community that 
has been found to have an increased prevalence of food insecurity (such as asylum seekers, 
Indigenous Australians, low-income/unemployed or people experiencing homelessness) 
should be identified as having a high risk for food insecurity. At the same time, there is no 
typical “food insecure person” and people may move in and out of this state. The 
mischaracterisation of vulnerable populations as people who make poor food choices and have 
poor food knowledge unfairly prejudices affected households and practitioners are cautioned 
against stereotyping. 
A person suffering food insecurity will likely present in a clinical setting with anxiety 
about their food/household budget, have weight gain/loss, nutrient deficiencies and/or the other 
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health consequences described above. Patients may have run out of food and not had enough 
money to buy more. Regular foods may be substituted with cheaper foods, there may be 
instances of reduced food intake by adults or children, and periods of feasting and fasting 
between pay cheques. People who are regularly using emergency food relief are considered 
food insecure. An Australian specific household food insecurity questionnaire is in 
development, in the interim probing questions about diet, food budget and current stressors will 
help to identify this problem and offer appropriate support. Alternatively an American 
screening tool could be used as a guide (456).
If practitioners believe their patients are experiencing food insecurity, they could refer 
onto dietetic services particularly for those with nutritional or food literacy issues. Financial 
support for patients struggling to buy food can come from Centrelink (457) in the form of 
payments and services, or welfare programs offer vouchers, loans and case management 
support.  For patients who are homeless, or living in environments where it is difficult to store 
and prepare food, local council or community centres have details of Meals on Wheels (185)
or emergency relief programs that provide free/subsidized access to pantries and meals. Local 
food co-operatives, gardens or markets can support patients to connect with their community 
and access healthy affordable food. As far as possible, general practitioners should consider 
the home environment and cost of living in treatment plans and counsel patients on the 
importance of a balanced diet consistent with the Australian Guide to Healthy Eating (458).
Practitioners have an important role to play in identifying and then monitoring this issue with 
their patient over time. 
Food insecurity prevention and advocacy
There are opportunities for general practitioners to help prevent food insecurity. 
Practitioners can support peak national groups like: the Public Health Association of Australia
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(179) and the Australian Food Sovereignty Alliance (277), who are rallying for healthy
equitable food policies, the Council of Social Services (459) who is lobbying to increase social 
security payments, or the National Aboriginal Community Controlled Health Organisation 
(460) advocating for improved health for Aboriginal and/or Torres Strait Islander people. 
Healthcare services could consider collaborating with groups like SecondBite (329), who 
provide free fruit and vegetables to the community sector, the Red Cross (262) and Stephanie 
Alexander (183) that support healthy food in schools, and other local health promotion and
community food interventions. General practitioners can also share, as appropriate, their 
clinical experiences of this issue to lend weight and support to these important preventative 
approaches. 
END OF MANUSCRIPT 
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9.7 Summary
A case study research design was used to assemble the evidence required to explain 
how food rescue organisations can be structured in order to best utilise their resources to tackle 
food insecurity. This chapter synthesised and discussed the findings of the case study of 
SecondBite. Firstly, the chapter systematically produced seven major findings. Secondly, the 
findings were interpreted against the case-propositions; contrasting the findings with the pre-
existing literature; providing a critical analysis phase. Thirdly, the research strengths and 
limitations were discussed. Finally, to answer the research question, an integrated person-
centred food rescue approach was explained. Implications for food security research, policy
and practice were discussed. In the final chapter that follows, a conclusion to the thesis is 
provided. 
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Chapter 10
Conclusion
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10.0 Conclusion 
People who are affected by food insecurity are unlikely to obtain optimum health and 
fulfil a prosperous social and economic life. Politics, society’s values, available evidence and 
organisational capacity ultimately impact responses to individual and household food 
insecurity. Charitable programs are a growing response to hunger and food insecurity in 
countries such as Australia, Canada, New Zealand as well as Western Europe, the United 
Kingdom and high-income regions within Asia. The research question addressed throughout 
this thesis was: “how can food rescue organisations best respond to the needs of individuals 
and households affected by food insecurity in Australia?” A case study research design was 
deployed in order to achieve the research aim: to explain how food rescue organisations can be 
structured in order to best utilise their resources to tackle food insecurity.
Food rescue organisations have a health and food security role to fulfil in the future.
Food rescue organisations are multifaceted in their ability to connect the issues of food waste 
with hunger. They can prioritise nutritious food, collaborate with dignified frontline programs,
and adopt a multi-focus mission. They garner significant resources, can develop evidence-
informed nutrition education programs and participate in advocacy platforms. This capacity 
needs to be further expanded in order to plan and implement programs in a holistic manner that 
considers the health, social, justice, environmental and economic principles of food security, 
and the health, dignity and social needs of clients. 
It is recommended that, in an Australian charitable food setting, this health and food 
security role can be realised through an integrated person-centred approach to food rescue. This 
means organisations are structured in a manner that reflects shared responsibility for both 
clients’ health, dignity and social needs in crisis and pathways to food security for clients in 
the long term. The high-profile status of organisations must be used to raise awareness about 
food security determinants and the activities pursued by organisations must not be limited to 
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emergency food nor being inordinately influenced by the needs of food industry and neo-liberal 
government agendas.
The integrated person-centred approach should be realised through activities across the 
three worldviews described in the food insecurity schema. The current programs and policies 
present in Australia are a manifestation of worldviews about food insecurity, and the popularity 
of particular strategies indicates shifts in the undercurrents between the political, societal,
cultural and evidence-based platform from which these programs originate. It is vitally 
important that food rescue organisations are structured in a manner that is cognisant of this 
dynamic ideological base, and integrated in their approach to exploit opportunities for the 
benefit of their clients. Realistically, the alleviation approach to food insecurity will occupy 
the majority of food rescue organisation’s structure and resources, but through this research,
the risks of unilaterally pursuing this direction were established and hence, cannot continue.
It is argued that food rescue organisations can realise an integrated person-centred 
approach to food rescue by engaging with clients, utilising evidence on the causes and 
consequences of food insecurity and by employing the principles and practices described in the 
Food with Dignity Framework. The multi-dimensional framework provides practical, 
theoretical and evidence-informed recommendations for assisting leaders and stakeholders to
understand the problem of individual and household food insecurity, plan strategic agendas to 
respond and implement effective programs orientated towards health and food security 
objectives. Responsibility for individual and household food security must be shared with 
public health researchers, policy makers and practitioners.
Researchers are urged to further develop the theoretical learnings from this thesis in 
relation to the three case-propositions and the worldviews described in the food insecurity 
schema. These theoretical foundations should be examined for applicability and relevance in 
other settings and with other cases. Additional research opportunities include investigating
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client needs, analysing social and food policies to demonstrate effective strategies for the future 
and undertaking economic assessment of the cost of food insecurity to Australia’s economy.
Public health researchers may be interested in implementing the Food with Dignity Framework 
to evaluate the process and outcomes. 
Recommendations for policy makers and National Government leaders are as follows: 
a socio-ecologically integrated approach when making decisions, and implementing programs
relevant to food insecurity, must be pursued. Health surveys should continue to monitor food 
insecurity within households, although more comprehensive tools would further aid in decision 
making. The Department of Health should facilitate collaboration, development of quality 
standards and independent evaluation of the charitable food sector. The proposed National 
Nutrition Policy must have an equity focus and welfare policies relevant to social security 
payments, would also benefit from a more equitable approach in order to provide enough 
money for recipients to afford nutritious food. The current National Government has allocated 
less funding to frontline emergency relief services, despite an absence of any major social 
change that would warrant a reduction in funding. This is alarming as programs that help clients 
“survive” and “draw forward” are required. The National Waste Policy is encouraging. As one 
part of an integrated approach to food security, the policy could mandate the donation of quality 
surplus nutritious food to the community sector. The Agricultural Competitiveness Green
Paper may benefit from linking with the National Nutrition Policy to achieve its goal regarding 
domestic food access for Australians. 
The integrated person-centred approach to food rescue has relevance to the frontline 
community agencies that offer free and subsidised food to as many as 2,000,000 people in 
Australia each year. The evidence-informed framework developed within this thesis can also 
be used in this setting to underpin training, evaluation and practice. Health and welfare 
professionals have the opportunity to identify the issue of food insecurity and then work 
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collaboratively to ameliorate and monitor their clients’ progress. Dignified and appropriate 
crisis support is vital, along with ongoing care, case-management and resilience strategies to
help people transition to food security. 
In conclusion, the people who experience food insecurity in Australia face significant 
barriers to social inclusion and good health. A nutritious diet is vital across the lifecycle to 
promote wellbeing and protect against disease. Food plays a pivotal role in the social, cultural 
and economic life of Australians. In times of crisis and hardship, eating well can be difficult. 
The human right to food is being denied when people must rely on charities to obtain their food 
needs. As discussed, Australia’s track record on poverty eradication, the predicted slowing of 
the domestic economy, and environmental pressures on the capacity of the food system to 
provide sufficient, safe, diverse, quality and nutritious food, may mean individual and
household food insecurity grows in prevalence and severity. It is vital that policy and practice
directions for the future are thoroughly researched, deliberated and proposed. Alleviating the 
symptoms of food insecurity is a necessary, but ultimately insufficient, response. In order to 
build a more food secure future for Australia’s most vulnerable populations, decision makers 
and key stakeholders within food charities must consider the ideological environment, use the 
available evidence and move forward with a dignified response that accepts and fulfils their 
responsibility for the health and food security of their clients. 
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Abstract
Background: 
In Australia, it would appear that food is abundant. For a proportion of people, 
however, accessing enough food to eat can be a daily or weekly struggle. 
Objectives:
This professional article provides a summary about the prevalence, causes and 
consequences of food insecurity that affects vulnerable populations in Australia, and 
discusses the implications for general practitioners. 
Discussion: 
It is estimated that 4% of Australians cannot access sufficient, safe and nutritious 
food. Food insecurity can be both a precursor to, and a by-product of, chronic disease 
and poverty. Food insecure patients may skip meals; eat cheap food; and experience 
stress. They may show incredible resilience and skills in managing and masking this 
issue.  Identifying this vulnerable population is of high importance to general 
practitioners as it impacts the work up and care of such individuals. Effective links 
between welfare and health services are required to address the patient’s material, 
financial and environmental barriers to food security.
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Background
Food security has been defined by the United Nation’s Food and Agriculture 
Organization as existing “…when all people, at all times, have physical, social and 
economic access to sufficient, safe and nutritious food to meet their dietary needs and 
food preferences for an active and healthy life” (1). Food insecurity exists when 
access to food becomes impossible and this issue can impact individuals, households 
or whole communities in Australia. 
Food insecurity is measured by a standard food insecurity question: “in the past 12 
months were there any times that you ran out of food and couldn’t afford to buy any 
more?” (2). For those who experience food insecurity, it has significant health and 
social costs (3). In a climate of increasing nutritious-food prices, wider gaps in 
household income brackets and environmental resource pressures, food insecurity is 
likely to grow in occurrence and severity. The objective of this article is to provide as 
an overview of the prevalence, causes and consequences of food insecurity and 
discuss the implications for general practitioners. 
Findings 
Four percent of Australians experienced food insecurity in 2011 to 2012 (2).
Identifying this population of patients presenting to the general practitioner will be 
aided by an understanding of the factors which increase the likelihood of individuals 
experiencing food insecurity.  A higher prevalence of food insecurity has been 
reported among particularly marginalised communities such as Asylum Seekers 
(71%) (4), Aboriginal and/or Torres Strait Islander people (22%)(5), disadvantaged 
urban households (25%)(6) and people who are unemployed (23%)(7).
A variety of contributing factors can cause or perpetuate food insecurity. The cost of 
food and household income are the most consistently reported underlying 
determinants (8). Welfare dependent families spend 40% of disposable income to 
afford a nutritious diet, as opposed to 20% for average families (9). Low-income 
households are at greater risk for a number of chronic diseases and may live in 
regions where fast-food outlets are two and half times more available when compared 
to affluent regions (10). Qualitative research suggests that for some people, their food 
budget is seen as discretionary and it can be pushed down the priority line (11).
People who are reliant on a Newstart allowance have as little as $25 a week for 
discretionary spending (after fixed costs like rent and utilities are met)(12) and 
therefore, are unlikely to afford a diet consistent with current recommendations. 
Among urban populations, poverty, increasing cost of living and poor housing were 
reported as playing a significant role in food security status (6, 11). Various issues can 
impact on the food security of Aboriginal and/or Torres Strait Islander remote 
communities, including a food supply that is irregular, culturally inappropriate, or 
non-nutritious (13). People living in caravans, crisis accommodation or experiencing 
homelessness have a compromised ability to store and prepare food (14). Low 
educational attainment and/or poor food literacy, can also compromise individual or 
household food security (15). Whole communities can be at risk of food and water 
insecurity in the wake of natural disasters like bushfires (16).
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There are several studies that highlight the thrift, skills and nutritious behaviours 
displayed in disadvantaged households (17, 18) and the capacity of people to develop 
resilience and employ creative coping mechansims (19). A number of food and social 
programs are emerging to tackle the causes of food insecuirty, including community 
gardens, school meal programs, advocacy coalitions and state-wide food policies (20-
23). Despite this, food insecurity remains an important and often under-reported issue. 
In the Australian evidence base, Ramsey and colleagues found (n=505 urban 
households) food insecurity was associated with lower household income, increased 
use of health-care, poorer general health and depression (6). A community report 
qualitatively examined how low-income mothers managed food costs and found they 
were anxious, needed to use of food relief services and were concerned about their 
children’s welfare (11). A study of 185 food insecure households reported that the 
children in the households had increased frequency of school truancy and behavioural 
problems (24). A South Australian study found 
those experiencing food insecurity tend to consume 
less fruit and vegetables (25), although this is not a 
consistent finding (6). Burns concluded that 
overweight and obesity rates were 20% to 40% 
higher among women who were food insecure (7).
The food insecurity research highlights why 
vulnerable and low-income populations are more 
likely to display health risk factors like poor 
nutrition. 
Research conducted in other high-income countries 
provides further insight on the consequences of this 
issue. Negative health outcomes associated with 
food insecurity among households with children 
include: higher risks of particular birth defects 
(26), increased hospitalisation (27) and iron 
deficiency anaemia (28). Among food insecure 
adults, the consequences include: increased risk of
developing kidney disease (29), nutrient 
inadequacies (30), mental health issues (31) and 
higher levels of risk factors for cardiovascular 
diseases (32) and diabetes (33). Geriatric people 
who experience food insecurity have been found to 
have lower self-reported wellbeing (34) and 
insufficient nutrient intakes (35). Food insecurity, 
obesity and chronic disease coexist, although the 
complex association between them requires further research (36).
Implications for General Practitioners 
General practitioners are exposed to the issue of food insecurity in two main ways. 
First, in treating the consequences of food insecurity, which include physical, social 
and emotional ramifications, increasing risk of developing a chronic disease or a 
mental health problem. Second, general practitioners have the opportunity to identify 
this issue and then work collaboratively with peers, allied health and the welfare 
Case study 1
Norm is 68 years old. He presents 
for his diabetic care plan. He is 
having difficulty controlling his 
blood sugar and he is not 
accessing the food his diabetic 
educator has recommended. He 
finds fast food more accessible 
and much cheaper. He is on a 
disability pension and lives alone. 
Norm needs ongoing support and 
monitoring. The issues with food 
affordability should be made 
known to his diabetic educator 
and see if low-cost options can be 
suggested and/or if he can be 
connected with a community food 
literacy program. Possibly refer 
Norm to local services like Meals 
on Wheels or a community meal 
programs, in order to improve his 
social connections and diet. The 
GP or a dietician should monitor 
Norm’s nutritional status.   
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sector to ameliorate and monitor patient progress.  Some considerations will now be 
shared:
Food insecurity identification, treatment and referral
Patients who are experiencing financial or personal crisis, or from a community that 
has been found to have an increased prevalence of food insecurity (such as Asylum 
Seekers, Indigenous Australians, low-income/unemployed or people experiencing 
homelessness) should be identified as having a high risk for food insecurity. At the 
same time, there is no typical “food insecure person” and people may move in and out 
of this state. The mischaracterisation of vulnerable populations as people who make 
poor food choices and have poor food knowledge unfairly prejudices affected 
households and practitioners are cautioned against stereotyping. 
A person suffering food insecurity will likely present in a clinical setting with anxiety 
about their food/household budget, have weight gain/loss, nutrient deficiencies and/or 
the other health consequences described above. Patients may have run out of food and 
not had enough money to buy more. Regular 
foods may be substituted with cheaper foods, 
there may be instances of reduced food intake by 
adults or children, and periods of feasting and 
fasting between pay cheques. People who are 
regularly using emergency food relief are
considered food insecure. An Australian specific 
household food insecurity questionnaire is in 
development, in the interim probing questions 
about diet, food budget and current stressors will 
help to identify this problem and offer 
appropriate support. Alternatively an American 
screening tool could be used as a guide (37).
If practitioners believe their patients are 
experiencing food insecurity, they could refer 
onto dietetic services particularly for those with
nutritional or food literacy issues. Financial 
support for patients struggling to buy food can 
come from Centrelink (38) in the form of 
payments and services, or welfare programs 
offer vouchers, loans and case management 
support.  For patients who are homeless, or 
living in environments where it is difficult to 
store and prepare food, local council or 
community centres have details of Meals on 
Wheels (39) or emergency relief programs that 
provide free/subsidized access to pantries and 
meals. Local food co-operatives, gardens or markets can support patients to connect 
with their community and access healthy affordable food. As far as possible, general 
practitioners should consider the home environment and cost of living in treatment 
plans and counsel patients on the importance of a balanced diet consistent with the 
Case study 2
Selma is a 23 year old mother. It is 
a Friday afternoon and she comes 
to see you for a minor ailment. At 
the end of the consult she 
expresses concern regarding her 
ability to feed her children over 
the impending long weekend. Her 
partner, the household income 
earner, has recently lost his job.
Selma needs emergency food 
relief. Through local welfare 
services a supermarket voucher or 
access to a pantry should be 
provided. The GP could also 
recommend Centrelink as a place 
where her husband can register for 
an allowance whilst seeking work 
and also be connected with 
potential employers. Selma could 
also be assessed for a health care 
card or other social security 
support which may help to relieve 
any ongoing financial
disadvantage in the household and 
prevent this issue re-occurring. 
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Australian Guide to Healthy Eating (40). Practitioners have an important role to play 
in identifying and then monitoring this issue with their patient over time. 
Food insecurity prevention and advocacy
There are opportunities for general practitioners to help prevent food insecurity. 
Practitioners can support peak national groups like: the Public Health Association of 
Australia (41) and the Australian Food Sovereignty Alliance (42), who are rallying for 
healthy equitable food policies, the Council of 
Social Services (43) who is lobbying to 
increase social security payments, or the 
National Aboriginal Community Controlled 
Health Organisation (44) advocating for 
improved health for Aboriginal and/or Torres 
Strait Islander people. Healthcare services 
could consider collaborating with groups like 
SecondBite (45), who provide free fruit and 
vegetables to the community sector, the Red
Cross (46) and Stephanie Alexander (47) that 
support healthy food in schools, and other 
local health promotion and community food 
interventions.  General practitioners can also 
share, as appropriate, their clinical 
experiences of this issue to lend weight and 
support to these important preventative 
approaches. 
Conclusion  
One in twenty-five Australians (4%) 
experiences food insecurity each year.  A 
variety of determinants can cause or 
perpetuate food insecurity, impacting the 
ability of a person to afford, store and prepare 
food. In the long term, strong social, food and 
health policies and interventions are required to give everyone in Australia the chance 
to enjoy healthy, sustainable and affordable food. In a clinical setting, general 
practitioners should be aware of the social and dietary behaviours of their patients and
if food insecurity is detected, it is vital that this issue is monitored and referrals for 
additional support are made.  Food security will help improve patient’s health in the 
long-term, likely reducing their need for clinical care. 
Case study 3
Mrs. Al-Mahdi, a 43 year old,
presents to you to check her blood 
pressure. Her and her family are new 
to Australia, having recently arrived
as migrants. She speaks very broken 
English, but from what you 
understand she wants to know where 
she can access safe nutritious food. It 
is her responsibility to buy and 
prepare food for the family. 
Mrs Al-Mahdi needs short to 
medium term support to improve her 
food literacy for her new country. A
referral to local migrant/refugee 
support service is appropriate and if 
possible, a food literacy program for 
Culturally and Linguistically Diverse 
(CALD) communities should be 
identified. The Centre for Culture, 
Ethnicity and Health provides 
resources for practitioners working 
with CALD communities, and food 
safety and nutrition resources, 
developed for CALD people, are 
available online.
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The narrative review with a systematic search protocol
(Chapter two)
The literature review was informed by the guidelines for reviews for public health 
interventions (48) and a narrative review method (49).  The guidelines provided a template to 
establish a systematic approach to identifying, collecting and sorting the publications. Then a 
narrative review style (49) was employed to analyse and discuss the literature. This mixed-
method has been commended (50) as a design that uses the strengths of both systematic and 
narrative review. Unlike systematic literature review, this review does not include a quality 
assessment of the literature or a Cochrane registered review protocol. The purpose of this 
review was not to assess the effectiveness of particular interventions, but instead, to 
comprehensively gather evidence to help establish the prevalence of food insecurity, examine 
the contemporary responses and then critically describe and appraise the setting for the case 
study: the charitable food sector in Australia.
A review of the literature using systematic methods
The process for collecting the literature involved the creation of key search terms,
identification of relevant databases and search engines, and there was an initial pilot. Once 
the protocol was finalized and then applied, the publications/documents were identified and 
the inclusion and exclusion criteria were applied to the titles and then abstract. The included 
literature was then reviewed. The review had a clearly stated set of objectives, an explicit and 
reproducible methodology and a systematic search that aimed to identify all studies that 
would meet the relevance criteria. Chapter two includes a systematic presentation, and 
synthesis, of the characteristics and key findings of the included publications. 
Inclusion criteria restricted the review to literature published in English, from 2002-2012.
This time period was chosen to ensure contemporary literature was included to build the 
evidence framework prior to data collection in 2013. In 2002 the first Australian State 
government amended its’ Good Samaritan legislation that enabled the donation of fresh food 
to benevolent causes, hence triggering the creation of dedicated food rescue organisations. In 
addition, from the 1990s and beyond, political commentators generally agree that a neo-
liberal political order was in place (51) during this period, therefore, the policies and practices 
during this time reflect the shift to a smaller government with less regulation of business and 
some would argue, a smaller role in welfare and community services provision. This had and 
continues to have significant ramifications for food security, charitable food (and other) 
services and policy in Australia, and its influence was apparent in the 2002-2012 literature 
yield. Finally, important historical evidence, international literature and new literature 
published in 2013, 2014 and 2015 from Australia, has been included to complement the yield 
from the systematic search (see section 2.5). 
Inclusion criteria
The following types of publications were deemed to be relevant to the review questions and 
therefore, included in the sample: 
x Nutrition/food security intervention evaluations, editorials, public health, health 
promotion and/or welfare studies 
x Journal articles, policy analysis, position papers, parliamentary enquiries, advocacy 
documents, policy submissions, government literature 
x Reports/research that explore food (in)security and/or relevant public policy and/or 
the charitable food sector in Australia
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x Reports on food security programs and/or food relief/charity/community programs for 
at risk* populations
*At risk populations are: Aboriginal and/or Torres Strait Islander peoples, people who are 
experiencing homelessness, unemployed people, Australians in the lowest income quintile, 
newly arrived migrants and refugees and marginalized community members (as a result of 
circumstances such as disability, illness, isolation or anti-social behavior)
Literature was included if, upon reading the abstract or first page, the following terms were 
mentioned either food security or food relief or other related concepts such as; hunger, 
emergency relief, nutrition of at risk people, affordability of food and/or distance to food, 
emergency relief, supermarket vouchers, food vouchers, soup kitchens, charity food, 
free/subsidized food.
The information in the literature was excluded as being irrelevant if it was:  
x Research not conducted in/about Australia 
x Not information published in the review period (2002-2012)
x Research about animal studies or animal nutrition/feed
x Annual reports from community agencies or government organisations 
x Conference proceedings, leaflets, power point presentations 
x Research that does not focus on at risk* populations. 
x Food security research that relates specifically to climate change, pests, population 
growth and/or diminishing resources 
x Research that aims to test and validate tools for measurement of food (in)security 
and/or poverty measurement tools and/or nutrition measurement tools
x Research that explores “at risk” population without an explicit link to food 
security/charitable food. For example, a study about housing for people who are 
experiencing homelessness would be excluded; however a study on housing, food 
preparation and people who are experiencing homelessness would be included.  
Literature search strategy
Multiple sources were used to search for relevant publications including online databases, 
Deakin University library catalogue, Australia Policy Online website and community agency 
websites. 
The following key search terms were all used for each of the three databases: Informit, 
EbscoHost and Scopus. The terms were generated partly through the scoping literature 
review and partly through working with the Deakin health librarian piloting various words 
(Table 1). 
Database search terms
In abstract In all fields
1 “food security” OR “food insecurity” OR “nutrition security” OR 
“food poverty” OR “food access” OR “food justice” OR hunger OR 
“food supply” 
AND
Australia *
2 “food bank*” OR foodbank* OR “food pantr*” OR “food hamper*” 
OR “food shel*” OR “food parcel*” OR “food box” OR “soup 
kitchen*” OR “soup van*” OR “community meal*” OR “free 
AND
Australia*
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meal*” OR “subsidised meal*” OR “subsidized meal*” OR “food 
voucher*” OR “food stamp*” OR “homeless food” OR “food 
program*” OR “homeless meal*” OR “emergency food relief” OR 
“emergency relief” OR “food relief” OR “emergency food 
provider*” OR “charitable food” OR “food rescue” OR “surplus 
food” OR “food recovery” OR “food redistribution” OR 
“community food” OR “community food program*” OR 
“community kitchen*” OR “food hub” OR “public assistance 
program*” OR “food assistance” OR “breakfast program*” OR 
“free breakfast” OR “school breakfast” OR “outback store*” OR 
“Indigenous store*” OR “food recycl*” 
3 “public polic*” OR plan OR strateg* OR government* 
AND
“Food security” OR “food insecurity” OR “food poverty” OR 
“nutrition security” OR “food access” OR “food justice” OR hunger 
OR welfare OR poverty OR disadvantage* OR “nutrition 
inequalit*” 
AND
Intervention* OR response* OR polic* OR program*
AND
Australia* 
Table A1. Key search terms for the online databases
The three online databases were chosen following recommendation by the Deakin Health 
Librarian:          
x EbscoHost Megafile Complete Plus (Academic Search Complete, CINAHL with Full 
Text, Global Health, Health Policy Reference Centre, Health Source – Consumer 
Edition, Health Source: Nursing/Academic Edition, Humanities International 
Complete, MEDLINE with full text, Political Science Complete, Social Work 
Abstracts, SocINDEX) is one of the largest platforms for the health databases and 
includes two of the biggest that Deakin University subscribes to; Global Health and 
Medline.
x Informit (Health and social science) is Australian and it was used to help to capture 
grey and peer-reviewed literature. 
x Scopus was used due to its large database collection. For the purpose of this review, 
the citation functionality in Scopus was not be used because multiple other sources 
also helped to generate literature.
The following key search terms were all used for the Deakin University library catalogue. 
The terms were generated partly through the scoping literature review and partly through 
piloting various key words (Table 2). 
Library catalogue search terms
1 Food security AND Australia 
2 Food insecurity AND Australia
3 Emergency relief AND Australia
4 Food relief AND Australia
5 Food policy AND Australia
6 Food access AND Australia
Table A2. Key search terms for library catalogue
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The evidence (largely non-fiction books, edited collected books and government reports) 
were published in English. 
The following key search terms (Table 3) were used for Australia Policy Online 
(www.apo.org). The terms were generated partly through the scoping literature review and 
partly through piloting various key words in the databases, such as food and emergency 
relief. The evidence (largely government reports and government plans/strategies) were 
published in English. 
Search terms
1 Food 
2 Emergency relief 
Table A3. Key Search Terms for Australian Policy Online
The evidence (largely government reports and government plans/strategies) were published in 
English and dated from 2002 to 2012. 
Websites (Table 4) were visited for published reports relevant to food security, public policy 
and food relief (based on title and front page). Where no reports appeared to be publically 
available relevant organisations (for example, the Red Cross and Food Cents – Cancer 
Council Western Australia) were emailed to request further information, however no reports 
that met the criteria were obtained via email. 
Websites searched
ACOSS
AHURI
Anglicare Australia
ANU poll (Lockie 2012 report on food security on the ANU website)
Australian Food Sovereignty Alliance
Brotherhood of St Laurence
Cancer Council Australia
Cancer Council NSW
Cancer Council NT
Cancer Council QLD
Cancer Council Victoria
Community Kitchens
Emergency Relief Victoria
Far North Queensland Relief
Food Rescue WA
Foodbank Australia
Foodbank New South Wales
Foodbank Northern Territory
Foodbank South Australia
Foodbank Tasmania
Foodbank Victoria
Health Infonet Website
Jamie’s Ministry of Food (Australia)
Mission Australia
NATSEM
Nutrition Australia
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Outback Stores
Oz Harvest
Parity
Public Health Association of Australia
Red Cross
SecondBite
Smith Family
St Vincent De Paul
Streat
Street Food Australia
Sydney Fair Food Alliance
Tasmanian Council of Social Services
The Food Alliance
The Heart Foundation
The Salvation Army
The Victorian Eco-Innovation Lab
VicHealth
YHUNGER blog
Table A4. Charitable and community food organisation websites
As publications were reviewed, if and when additional relevant publications were identified 
in reference lists, these were also added to the review data. 
After the search terms were run, the total number of “hits” was recorded. The database results 
were imported into EndNote X6 (hereafter known as EndNote), where further reviewing 
occurred. The results from the library catalogue and policy website were recorded and then 
the titles and abstracts were reviewed online. Those that were relevant to the review questions 
on food insecurity, policies, programs and charitable food, were then imported into EndNote. 
The community agency websites that had a dedicated “reports”, “policy” or “research” area 
were also reviewed. Each publication title was reviewed and those that were relevant were 
added to EndNote. 
All titles in EndNote were re-read and then culled based on the exclusion criteria. Then 
abstracts/front pages were read online/hard copy and then the exclusion criteria was applied 
again. Finally, all included relevant literature was merged into one EndNote library folder 
and duplicates were removed. The progress of each step in the review was monitored on a 
excel spread sheet. The Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) diagram (52)was used to help display the results.  
In order to check the relevance and inclusion process, the PhD primary supervisor audited the 
results after the duplicates were removed. A sample of 10% of results (from across all 
sources) were assessed by the supervisor (reader B) using titles only and the relevance 
criteria. Following this, abstracts of the included titles were provided and again, the 
inclusion/exclusion criteria were applied. Cohen’s kappa coefficient (53) was recorded to 
assess the level of agreement between reader A (the PhD candidate) and reader B (the PhD 
primary supervisor).  
Equation 1. Cohen’s Kappa Coefficient
335
The included relevant literature was sought and obtained. Further exclusion criteria were 
applied, pending the full review of the publication.  All publications were attached to their 
EndNote record, and/or stored at the PhD candidate’s office. 
Testing the protocol 
The protocol was piloted and several amendments were made to the exclusion criteria, search 
terms and processes. The amendments are listed below:
Significant amendments Reason
Inclusion criteria was tightened to ensure 
food (in)security or related term was 
mentioned on page 1 / abstract of 
documents 
Literature was initially too broad, for 
example, papers on general homelessness 
were found, with no mention of food
“Conference proceedings, leaflets, power 
point presentations, annual reports” were 
added to the exclusion criteria 
Too much literature and too great variation in 
quality and level of information 
“Food security research that relates 
specifically to climate change, pests, 
population growth and/or diminishing 
resources” were  added to the exclusion 
criteria 
Literature was initially too broad, for 
example, papers on water safety and 
agricultural  practices were found, with no 
mention of disadvantaged people/consumers
Table A5. Amendments to review protocol
Synthesis and analysis 
The included publications were read in full and a narrative analysis occurred to extract 
content. Firstly, the prevalence, causes and consequences of the experience of food insecurity 
were revealed and summarized into a table (Table 6). 
Food security theme Findings Reference
Prevalence
Causes
Consequences
Table A6. Table format for summary of food security literature 
The range of interventions/ policies/ programs that have been used to respond to food 
insecurity over the last decade, were established and also summarized into a table (Table 7). 
These programs were organized into food supply and food access responses, based on the 
Determinants of Food Security model (15). Their aims or level of potential or reported 
effectiveness of these interventions were not evaluated. 
Area of food 
security
Determinant Intervention style Examples
Food supply Cost
Variety
Location
Marketing
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Food access Knowledge
Storage
Cooking facilities
Social support
Table A7. Table format for summary of food security responses/programs 
After the broad review of the responses to food insecurity were summarised, a more detailed 
inquiry into the charitable response occurred.  The stakeholders, history, funding and 
resources involved in the charitable food sector were discussed and a figure was drawn to 
highlight the inter-relationships and nature of this work in Australia. A preliminary 
discussion of the opportunities and barriers to address food insecurity within the food charity 
sector occurred, based on the review results. 
Limitations 
The community publications included in this review do not represent all relevant not for 
profit food programs because there are large numbers of them and many do not publish 
documents that meet the inclusion criteria, hence a number of actors may have been 
overlooked. The most noticeable omission is the Red Cross who only had one publication 
revealed in the review, despite their growing workforce in developing and delivering food 
security programs in Australia. There may also be a bias to Victorian and Tasmanian 
organisations, due to the PhD candidates experience and hence familiarity with work in these 
regions. To combat this, snowballing was used and national organisations like FoodBank 
Australia, were included.  
Many interventions that could be applicable to impacting the food security status of a person 
experiencing poverty may not have been included in the review. For example, if a state 
government decided to hypothetically mandate certain living facilities in all crisis 
accommodation, boarding houses and motel rooms, then this could improve a person’s food 
security if the mandate included adequate food storage and preparation facilities. In this 
example, it is unlikely that the policy would have been identified with the key search terms 
or, it would not have made the relevance check. The breadth of this multi-determinant 
problem is a difficulty for any researcher. However, the design of the review protocol enabled 
a wide-net to be cast and this provides a strong starting point for future researchers interested 
in community/not for profit approaches to food insecurity. 
It was beyond the scope of the review to assess the quality of the publications, although it is 
likely that the grey literature would be considered low-level evidence. However, the grey 
literature is highly relevant and revealing because it matches the nature of the topic under 
investigation. 
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The evidence-informed framework review protocol
(Chapter seven)
This search was informed by the guidelines for reviews for public health interventions (48)
and the search occurred after empirical research and a scoping review relevant to the topic.
The guidelines provided a template to establish a systematic approach to identifying, 
collecting and sorting the publications. Unlike systematic a literature review, this review does 
not include a quality assessment of the literature or a Cochrane registered review protocol. 
The purpose of this review was to comprehensively gather evidence to help identify i) pre-
existing framework’s that were developed to support the implementation or planning of food 
charities operating in high-income countries, ii) evidence of charitable organisations’ policies 
and activities that promote client food security, iii) evidence of charitable organisation’s 
policies and activities that are detrimental to client food security and welfare, and need to be 
amended. This evidence was complementary to the literature already identified in the scoping 
review, recommended by experts and from the systematic search (detailed above and in 
chapter two).  
Overall, this search helped to construct an evidenced-informed framework to assist in 
planning and implementing food bank/rescue organisations, in order to focus their activities 
on health and food security objectives.
A review of the literature using systematic methods
The process for collecting the literature involved the creation of key search terms, 
identification of relevant databases and search engines, and there was an initial pilot. Once 
the protocol was finalized and then applied, the publications/documents were identified and 
the inclusion and exclusion criteria were applied to the titles and then abstract. The included 
literature was then reviewed. The review had a clearly stated set of objectives, an explicit and 
reproducible methodology and a systematic search that aimed to identify all studies that 
would meet the relevance criteria. Chapter seven includes a systematic presentation, and 
synthesis, of the characteristics and key findings of the included publications. 
Inclusion criteria restricted the review to relevant literature published in English, from 1986-
2013. This time period was chosen to ensure contemporary literature was included to build 
the evidence framework prior to expert validation in 2014. The year 1986 was chosen to 
include publications after the World Health Organization’s Ottawa Charter. 
Inclusion criteria
The following types of publications were deemed to be relevant to the review and therefore, 
included in the sample: 
x Frameworks that were developed to support the implementation and/or planning of 
food charities in the peer-reviewed literature 
x Emergency/charitable food sector evaluations conducted by public health, health 
promotion and/or welfare researchers in the peer-reviewed literature
x Reports/research that explore food (in)security and the charitable food sector in grey 
literature 
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Literature was included if, upon reading the abstract, the following terms were mentioned 
either charitable food, food rescue, food banks or other related concepts such as; hunger, 
emergency food relief, nutrition of at risk people, emergency relief, supermarket vouchers, 
food vouchers, food assistance, soup kitchens, charity food, free/subsidized food.
The information in the literature was excluded as being irrelevant if it was:  
x Research not conducted in/about high-income countries 
x Not information published in the review period (1986-2013)
x Research about animal studies or animal nutrition/feed
x Annual reports from community agencies or government organisations 
x Conference proceedings, leaflets, power point presentations 
Peer-reviewed literature search strategy
The following key search terms were all used for each of the three databases: Informit, 
EbscoHost and Scopus. The terms were generated partly through the scoping literature
review and partly through working with the Deakin University health librarian piloting 
various words (Table 8). 
The three online databases were chosen following recommendation by the Deakin Health 
Librarian:          
x EbscoHost Megafile Complete Plus (Academic Search Complete, CINAHL with Full 
Text, Global Health, Health Policy Reference Centre, Health Source – Consumer 
Edition, Health Source: Nursing/Academic Edition, Humanities International 
Complete, MEDLINE with full text, Political Science Complete, Social Work 
Abstracts, SocINDEX) is one of the largest platforms for the health databases and 
includes two of the biggest that Deakin University subscribes to; Global Health and 
Medline.
x Informit (Health and social science) is Australian and it was used to help to capture 
grey and peer-reviewed literature. 
x Scopus was used due to its large database collection. For the purpose of this review, 
the citation functionality in Scopus was not be used because multiple other sources 
also helped to generate literature.
EbscoHOST, Scopus and Informit
Key terms in 
abstract 
Schema* OR framework* OR matrix OR tool* OR strateg*    
AND
“food security” OR “food insecurity” OR “nutrition security” OR “food 
poverty” OR “food access” OR “food justice” OR hunger OR “food
supply” 
AND
“food bank*” OR foodbank* OR “food pantr*” OR “food hamper*” OR 
“food shel*” OR “food parcel*” OR “food box” OR “soup kitchen*” 
OR “soup van*” OR “community meal*” OR “free meal*” OR 
“subsidised meal*” OR “subsidized meal*” OR “food voucher*” OR 
“food stamp*” OR “homeless food” OR “food program*” OR 
“homeless meal*” OR “emergency food relief” OR “emergency relief” 
OR “food relief” OR “emergency food provider*” OR “charitable food” 
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OR “food rescue” OR “surplus food” OR “food recovery” OR “food
redistribution” OR “community food” OR “community food program*” 
OR “community kitchen*” OR “food hub” OR “public assistance 
program*” OR “food assistance” OR “breakfast program*” OR “free 
breakfast” OR “school breakfast” OR “outback store*” OR “Indigenous 
store*” OR “food recycl*”
Dates Jan 1977 – Dec 2013
Language English 
Limit to Academic journals 
Table A8. Search terms for evidence-informed framework review 
As publications were reviewed, if/when additional relevant publications were identified in 
reference lists, these were also added to the review data. Grey reports were also added 
through reference list searching.  
After the search terms were run, the total number of “hits” was recorded. The database results 
were imported into EndNote X7 where further reviewing occurred. Each publication title was 
reviewed and for those that were relevant the full text was added to EndNote. 
Then abstracts/front pages were read online/hard copy and then the exclusion criteria was 
applied again. Finally, all included relevant literature was merged into one EndNote library 
folder and duplicates were removed.
Synthesis and analysis 
The included publications were read in full and a narrative analysis occurred to extract 
content. Firstly, no pre-existing frameworks were identified to assist in planning interventions 
in the charitable food sector. Secondly, constructive policies and actions were identified and 
thirdly, problematic policies and actions were also identified. 
Practices that food rescue organisations could undertake were listed and organised around 
three dimensions: 
x Practices relevant to the food insecurity schema’s worldviews: alleviate, prevent and 
promote.
x Practices relevant to the five food security principles: health, social, justice, economic 
and environmental.
x Practices relevant to the activities of food rescue organisations were coded, based on 
practices identified through the empirical case-study research. Described in table 9. 
Inputs required to operate a food 
bank/rescue organisation
Outputs provided by a food bank/rescue 
organisation
G Governance/leadership SD Service delivery of food to agencies so 
that they may deliver parcels, meals, 
social programs for people who are 
food insecure 
O Operations. Activities such as 
engagement with food business, the 
transport/storage of food and the 
sorting/supply to agencies
CB Capacity building programs by/with 
organisation for agencies and clients 
who are food insecure 
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P Personnel and human resources 
(staff/volunteer/ambassador/
student)
A Advocacy and collaboration for policy 
change and/or political action on food 
insecurity 
C Communications/media seeking 
support for organisation                          
R Research about the problem, it’s causes 
and improving current programs and 
future solutions to food insecurity 
F Fundraising AR Awareness raising, campaigns and 
education about food insecurity 
M
E
Monitoring and evaluation within organisation and at agency/client level
Table A9. Practice codes at food rescue organisations 
Overall, these three dimensions were combined and the evidence was summarised into a 
table, exemplified below. 
Food rescue organisations can alleviate food insecurity
Principles                                                                            Practice code    Reference
Health
Social
Justice 
Environmental 
Economic 
Table A10. Synthesis of practices for food rescue organisations 
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Appendix E: Discussion Guides, Survey and Materials used for Data 
Collection 
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Discussion Guide for Focus Group with SecondBite Staff and Volunteers
Warm up 
What are SecondBite goals; let’s write them on the board. 
Prompt:
- does not have to be official mission statement, but just the goals the team 
either explicitly or implicitly work towards
Split group into two groups
Question one
First group (3-6 people) is going to answer: What are all of the physical and non-
physical resources that are required for SecondBite to rescue and redistribute food
and other key activities?
Prompt:
- It should include people and physical resources. 
Question two
How do we use these resources? Describe the design of the different models and 
projects SecondBite has to use the inputs internally
*****************
Question one
Second group (3 - 6 people) is going answer: What things happen as a result of 
SecondBite. This is called IMPACT. 
Prompt:
- let them discuss generally and then they could group short-term, medium term, 
long term
Question two
a) What impact aligns with SecondBite’s formal mission? 
b) What lies outside? 
c) Where are the big impacts happening? The major focus of this work
Share your thoughts and reach consensus 
First group presents – feedback from second group and they add in
Second group presents – feedback from first group and they add in 
Program logic framework
Question three
Consensus drafted – how can we design on one white board the organisations 
mission, how SecondBite works, the inputs and outputs of SecondBite?
Close 
Facilitator to summarise the session and describe program logic back to participants
Prompt: 
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- If food security not mentioned, ask participants to define their ideas and 
understandings of what this means and what SecondBite’s role is in this 
- Any final thoughts or additions? 
- Anything we feel is important that the logic cannot capture?
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Discussion Guide for Semi-structured Client Interview
Question 1
Can you please tell me a little bit about yourself? What do you do day to day? 
Question 2
My research interest area is food security and I’m looking at how we can best support 
people to be food secure. 
Prompt - When I use the term “food security”, I think of it as a bit like income 
security, or household security, it’s about a person knowing that they can access 
nutritious and affordable food for themselves and their family. You know where you 
meals are coming from and you feel comforted and safe with this knowledge. 
Unfortunately, not everyone is food secure in Victoria. And I am interested in how not 
for profit organisations can work with government, and community and others, to 
help to make sure every person can be “food secure”. 
So…
a) Can you tell me a little about what you eat at the moment and where you get it 
from? 
b) Have you ever experienced any problems feeding yourself or your 
family/partner? Can you tell me about that? 
c) What was the reason you were food insecure? 
d) What helped you be food secure? 
Prompt – accessing benefits? Employment? Housing? Improved health? 
Question 3
Now I’d like to talk about charity and community responses to food security. 
Food relief organisations (like free meals, school breakfast programs, pantry, soup 
vans, food rescue and food banks) exist across Australia to provide free or discounted 
food when people are in crisis. 
a) What do you think about the options available? 
b) What are some of the good things about food relief?
c) What are some of the bad things about it?
d) How could food relief be improved?
e) I have a few ideas about food relief and especially banks/rescue – it’s a big 
picture idea but I’ll explain it briefly: I can see that they work across three 
areas: alleviation, prevention, promotion – they can offer particular support 
for people through different stages and I’d like to develop a framework to 
support these charities to plan programs that best support people. What do 
you think? Draw if necessary.
Prompt – alleviation is about the immediate crisis and helping people get something 
to eat and immediate support, prevention is about building skills and additional and 
ongoing support to prevent the problem happening again and promotion is about the 
big picture, raising awareness and creating pressure to get healthy affordable food 
for everyone long term.
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Question 4
Ok, in the last section of our interview, I’d like to talk about broader community 
engagement and about government policy. 
I think food relief and welfare groups could work with community members, and 
identify what community wants and needs from government, to tackle this problem in 
a broader way. 
a) What do you think the community and the public thinks about food insecurity 
and doing it tough? Do they understand? 
b) How can charities engage more with community, do you think, to get them on
board with this issue? 
c) What are some of the good ways that the government currently makes sure 
that Australians can have healthy and affordable food? Can you think of any? 
Prompt – what about social security benefits for people who cannot work?
d) What are some of the areas that they could look at, to improve food security?
e) If you could talk to someone from local council or state or federal government 
today, what would you tell them could make a difference to food security? 
Question 5
We’ve talked about what is available for people who are food insecure, we’ve talked 
about charities and about some of the ways the government offers support. In an ideal 
world, are these the best options? 
Prompt:
- Or in other words, what do you think is the best type of activity or business or 
government action, that would help to make sure people can eat enough good
food?
Question 6
Is there anything else you’d like to say on this topic before we finish the interview?
Participant offered transcript to be returned to them and asked to then complete the 
following: 
Basic Demographics
Gender (please tick) o Male
o Female
Age
Time spent using any food relief 
service (please tick)
o Less than 1 year
o 1 to 3 years
o 4 to 6 years
o 7 to 9 years
o 10 years or more
Location of interview: 
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Discussion Guide for Focus Group with Experts to Develop Framework
Overall question: How can not-for-profit food rescue organisations help to improve food 
security?
Warmup
What are the key elements or principles of food security? 
- Ask group for a quick brain storm and write on white board
Here is a draft of what I’ve developed from the literature (write key concepts on board). A 
framework to articulate principles and practices to guide food rescue organisations in their 
planning and implementing has been developed. I’d like your feedback on the preliminary 
design and content. 
Question 1
Feedback on the chosen definition of food security/food insecurity?
Write on board: Food security is achieved when a sustainable, nutritious, affordable, safe and 
culturally appropriate diet is guaranteed. Food insecurity manifests when this diet becomes impossible 
and hunger, poor nutrition, stress and sub-optimal health occurs. 
Food insecurity is symptomatic of personal and structural problems that negatively impact a person’s 
food supply and food access. 
Food banks and food rescue organisation’s seeking to improve food security must act on both the 
immediate individual factors impacting the person and the overarching political, social, environmental 
and health system failures that contributed to this food insecurity.
Question 2
Feedback on the purpose of the framework?
Write on board: Aim - To describe principles and practices that can be used to strengthen the 
contribution of food banks and food rescue organisations, towards food security.
Question 3
Feedback on the description of food insecurity and the relationship to charitable food 
organisations? 
Relate back to question 1. 
Question 4
Feedback on the principles?
Write on board: 
x HEALTH PRINCIPLE Commit to nutrition, good health and wellbeing
x ENVIRONMENT PRINCIPLE Promote food that grows a sustainable environment and 
mitigates climate change
x SOCIAL PRINCIPLE Embody inclusive practices, equitable and dignified services
x JUSTICE PRINCIPLE Increase understanding about the causes and consequences of food 
insecurity and collaborate towards long-term solutions 
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Question 5 
Feedback on the schema? 
Write on board: 
What is a ‘schema’? It is another word for framework, matrix or concept map. 
Using the Schema: In the future the Schema could be used by not for profit food banks or food rescue 
organisations to rate their activities, help develop future strategy or identify gaps. It could be used by 
policy makers, funders or stakeholders to grasp the various activities in the not for profit food sector 
and finally by researchers to identify evidence gaps and opportunities to help this sector.  
The schema: 
x Principles and practices for food banks and food rescue to help alleviate food insecurity
x Principles and practices for food banks and food rescue to help prevent food insecurity
x Principles and practices for food banks and food rescue to help promote food security for all
Question 6
Please break up into small groups and review alleviation, prevention and promotion practices
included in the handout documents. 
a) What looked promising? 
b) Additional practices?
Groups comment on documents or provide verbal feedback. 
Facilitator to summarise the session and describe back to participants
Question 7
a) Difference between what’s on the key elements or principles of food security initially 
written on the board and what I’ve developed in this framework?
b) Areas of disagreement? Areas of agreement?
c) Can you imagine these principles and practices being used at SecondBite? At 
Foodbank Australia? By others? 
d) What contexts (political /social) contribute to certain practices being used? 
Question 8
Any final comments? 
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Expert online self-administered survey 
Question 1
The following is an extract from the introduction of the Schema. It links the UN FAO 
definition of food security with food bank/rescue organisations:    
"Context and justification:  Food security is achieved when an environmentally 
sustainable, nutritious, affordable, safe and culturally appropriate diet is guaranteed 
for all people at all times in Australia.  Food insecurity manifests when this diet 
becomes impossible and hunger, poor nutrition, stress and sub-optimal health may 
arise.  Food insecurity can occur at different levels; it may impact the individual, their 
household, their community, a whole region or even an entire nation.   Food 
insecurity is symptomatic of both personal and broader system problems that 
negatively impact a person’s food supply and food access.   In difficult times, some 
people experiencing food insecurity seek out community agencies for free or 
subsidised food and other aid. These frontline agencies are supported by food rescue 
and food bank organisations and together, they combine to be the Australian 
charitable food sector.    Food banks, food rescue and this charitable sector can help 
address individual and household food insecurity by acting on some of the immediate 
individual factors impacting people and in addition, they can also help to address the 
overarching economic, political, social, environmental, and health system that 
contributes to food security more broadly"   
In your opinion, should this introduction be improved or amended in anyway?
Question 2
The Schema describes the paradigms across which the food bank/rescue organisations work, 
or could consider working across, as;  
• Food bank and food rescue organisations can help alleviate an individuals or households 
immediate experience of food insecurity  
• Food bank and food rescue organisations can help prevent food insecurity for individuals 
and households and support community food security   
• Food bank and food rescue organisations can help promote food security more broadly   
How important is it for food bank/rescue organisations to work in these paradigms?
Unimportant Of little 
importance
Moderately 
important
Important Very important
Question 3
Do you believe there could be more (or less) paradigms? Or other concepts we have not 
considered?
Question 4
The following principles were developed to support food bank/rescue organisations.  
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"Organisational guiding principles:   
x Health Principle Commit to nutrition, good health and wellbeing  
x Social Principle Embody inclusive practices, accessible and dignified services  
x Environmental Principle Promote food practices that support an environmentally 
sustainable food system  
x Justice Principle Act on the causes and consequences of food insecurity and promote 
the right to food  
x Economic Principle Support economic empowerment through choices, shared value 
and collaboration across the charitable food sector"  
How important are these principles for food bank/rescue organisations to consider and 
incorporate into their work?
Unimportant Of little 
importance
Moderately 
important
Important Very important
Health 
Social
Justice
Environment
Economic 
Question 5
Do you believe there could be more (or less) principles? Or other concepts we have not 
considered?
Question 6
See the pdf attached. Can you suggest any major publications we could use to identify further 
practices?
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Question 7
Now that you have been provided an insight into the practices, you will notice that some are: 
i) about the front line community agencies and the services provided to them  
ii) about the food bank/rescue organisations and their own internal practices  
iii) about advocacy and influencing/collaborating with external stakeholders   
For example, the leadership of food banks/rescue might use the Schema practices to (i) 
monitor the services and structure the support they provide to front line agencies, they may
(ii) use the practices to inform the skill sets of staff they hire, the goals they set or 
organisational standards and/or (iii) they may use the practices to inform who and how they 
work with funders, food industry, government or similar agencies.
Do you have any comments or further feedback about these three levels?
Question 8
How do you feel about the organisation of the paradigms, principles and practices?
Question 9
In terms of implementing, are there any aspects that should be taken into account?  For 
example, we appreciate that sometimes it might be difficult to decipher which practice 
belongs to which paradigm or principle.
Question 10
Can you explain how the Schema might be used as:
x A planning tool
x An implementation tool
x An evaluation tool
x Other
Question 11
You have been provided with a brief insight into the theoretical basis, structure and content 
of the Schema.  Do you know of any comparable tool, similar to the Schema protoype that's 
been outlined in the survey?
Question 12
Overall, how important is the Schema for Australian food bank/rescue organisations?
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Unimportant Of little 
importance
Moderately 
important
Important Very important
Question 13
Do you see the Schema as something that could be useful or important outside of Australia?
Question 14
Finally, would you like to provide any further comments relevant to the research or Schema?
Question 15
Please provide some basic demographic and professional information:
Professional/Job title:
Research/Teaching/Professional area of work:
Years of experience in this field:
Country where you currently work:
Question 16
How would you rate your expertise in this topic?
x Not an expert at all
x Not an expert
x Moderate level of expertise
x Good expertise
x High level of expertise
Question 17
If you would like to nominate another expert(s) who are researching, teaching or writing 
about this field, please provide their email below. We may contact them to invite their 
participation.
Discussion Guide for SecondBite Leader Focus Group
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Discussion guide for SecondBite leader focus group
The schema
Question 1 
I have built a framework for organising responses to food insecurity – my Schema. I suggest 
that to respond to these problems, and address their causes, food bank and rescue 
organisations can:
x ALLVIATE
x PREVENT
x PROMOTE 
Can you see these paradigms in Australian food bank/rescue organisations? Have I fairly 
characterised this work? 
Prompt:
- Have I overlooked any other paradigm? Or any other feedback? 
The framework
Question 2 
a) What are your reactions to the principles that I propose? Do they suit FBs/FRs?
b) And the practices?
c) Overall, you’ve seen the tool now – is it helpful? Needed? Useful?
Prompts:
- Anything that’s been overlooked that would be helpful to food bank/rescue 
organisations?
Rationale and buy in
Question 3 
a) Why are Australian food bank/rescue organisations working mainly in the alleviation 
space? 
b) Why didn’t we just stick to logistics/alleviation? Why add to our food rescue activities 
with research, advocacy, nutrition programs, training programs etc.?
c) If SecondBite did more advocacy, promotion and prevention work, what could be 
done? And how? 
d) What are the opportunities? What are the risks? 
e) What if food bank and food rescue organisations change because they identify new 
ways to support “people in need”? What would that mean for their brand, funders, 
stakeholders? 
f) If food banks and food rescue groups stay in the same paradigm, what will happen to 
the people in Australia experiencing food insecurity in 10 years? In 50 years?
Question 4
Any final thoughts on what we’ve discussed? 
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Power Point used for the SecondBite leader focus group
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Appendix F: Supplement for the SAGE Open Manuscript - The Food with 
Dignity Framework: Tables that display the evidence-informed practices 
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Food bank and food rescue organisations can help alleviate an individual/household’s experience of food insecurity when they follow these principles 
and practices
Principle Proposed practice or internal policy Activity Evidence 
Health Mission statement/organizational strategy that reflect health principle
Finances/resources to allow for health practices and healthy food (nutritious, appropriate and safe)
G
G/F
Employ/consult nutrition/dietetic professionals to assess nutritional value of food, develop nutrition policies in line 
with the Australian Guide to Healthy Eating, train staff/volunteers
Employ/consult food safety professionals to ass food safety, develop safe food policies and train staff/volunteers 
P/M&E
P
(54-58)
(54)
Audit: amount/type of food, cultural appropriateness, gaps, and gluts to ensure supply meets demand from
agencies/clients
Build warehouse/transport infrastructure to ensure healthy food storage, transport and handling 
Support food supply shortfalls within bank/rescue sector with additional stock, vouchers and alternative supplies
Deploy bartering systems to trade healthy food within sector
Create partnerships with food businesses in line with healthy food policy to ensure ongoing regular supply
Prioritize the rescue, banking and redistribution of fresh fruit/vegetables 
O/M&E
O
O
O/SD
O/SD
O/SD
(55, 59, 60)
(61)
(62)
(57)
(63)
(55, 64)
Collaborate with agencies to ensure healthy food meals, parcels and programs 
Collaborate with agencies to ensure appropriate client-referrals to health and welfare support 
Collaborate with ACOSS to provide training materials for emergency relief workers in meeting clients’ food needs 
Promote/employ/collaborate with nutrition/dietetic professionals to work in emergency settings to ensure crisis settings 
cater for client food needs
CB
CB
CB/A
CB/P
(65-67)
(68)
(69)
(70, 71)
Publically commit to healthy food bank/rescue practices
Promote healthy food as vital part of crisis relief
C/AR
C
(68)
(61, 72)
Advocate for adequate housing standards in emergency settings to cater for client food needs A/AR (70, 71)
Social Mission statement/organizational strategy that reflect social principle
Finances/resources to allow for social practices
Transparent organizational policies on who/how agencies are supported
G
G/F
G
(73)
Train bank/rescue staff/volunteers about stress, isolation and experiences associated with food insecure clients 
Create opportunities for stakeholders/staff/volunteers to interact with community through visits to agencies and
community consultation 
Client representatives involved in service development and delivery (as far as appropriate)
P
P
P
(61, 69)
(72)
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Offer choices/transparent access to agencies about food products (whilst acknowledging some of the limitations of 
donated/rescued supply) and empower agencies to offer choices/transparency to clients 
Facilitate inter-organisation and inter-agency cooperation to ensure consistent criteria for clients to access services and 
uniform quality service standards 
CB/SD
CB
(74, 75)
(76) (77,
78)
Supply crisis response agencies such as shelters, vans, parcels and natural disaster relief 
Supply agencies with a constant amount and ongoing food service and do not supply additional agencies until this 
service level can be maintained 
Provide opportunities for agencies to give feedback on food bank/rescue services and address issues
Provide opportunities for clients to give feedback on services and address issues
SD/O
SD
SD/M&E
SD/CB
(75, 79)
Provide agency with ability to articulate needs rather than absorb supply O/M&E
Raise awareness about food rescue/bank in language/imagery that ensures client dignity and reduces 
stigma/stereotyping 
C/AR (80)
Justice Mission statement/organizational strategy that reflect justice principle
Finances/resources to allow for justice practices
G
G/F
(81)
Employ/consult community development/legal and/or other justice professionals to train staff/volunteers about the 
human right to food and describe the role of charities/others to respect, protect and fulfill this human right 
P (82)
Support community members that are most affected by food insecurity and the most likely to have their human rights 
threatened
SD (82, 83)
Identify the causes of food insecurity by working with researchers and agencies/clients to collect data on common 
emergency causes 
Raise awareness about alleviating food insecurity, addressing the causes and ensuring the right to food with the data 
collected above
M&E/R
M&E/A
R
(75)
Advocate for improved social/health policies to tackle problems faced by people in crisis 
Collaborate amongst sector and stakeholders to agree on some key issues around the emergency causes and key asks 
aimed at sector, civil society, industry and government about these causes / realising the right to food in emergencies 
A
A
(84)
Publically acknowledge the importance of alleviating the immediate symptoms of food insecurity for people in crisis 
by supplying them with food whilst highlighting that structural reforms must occur to realise right to food
A/C (85)
Economic Mission statement/organizational strategy that reflect economic principle
Finances/resources to allow for economic practices
Identify funding rounds and collaborate with actors in the sector to identify who is best placed to deliver service and 
actively sit out funding applications to reduce competition/duplication 
Collaborate with funders/pro-bono supporters that reflect organizational principles and ethics
Share food donors, funders and support amongst organisations/agencies to improve services 
G
G/F
F
G/F
F/O
(86)
(61)
Consult/employ finance professionals to embed efficient/responsible financial management P
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Provide opportunities to agencies to contribute to costs of food bank/rescue and support them to provide similar 
opportunities for their clients (where appropriate) to pay, volunteer or barter for food 
Collaborate amongst food bank/rescue sector to seek type/day/cost/amount/frequency etc. to ensure cost-effective 
service provision to emergency agencies
Utilise technology to manage inventory/food donation/agency information to improve efficiencies/service 
Co-locate with other charities to share storage, transport, labour costs and reduce duplication 
Develop food rescue/bank logistics models that efficiently use resources for maximum food provided
SD
SD/O
SD/O
SD/F
SD/R
(63)
(87)
(88)
Support agencies with information about each other to improve emergency referrals, networking, opening hours, 
collaborative client orientated support and inter-agency training 
Promote access to affordable financial products/services through agencies (such as financial planning) to assist clients
at risk of financial hardship 
Support agencies that offer transport to affordable food outlets to help ensure people can access food 
CB
CB
CB
(68, 73, 77,
89, 90)
(91)
(71)
Promote for adequately funded organisations and agencies to respond to emergencies C/AR (76, 77)
Environ-
mental 
Mission statement/organizational strategy that reflect environmental principle
Finances/resources to allow for environmental practices
G
G/F
Consult/employ environmental food/logistics specialists to embed sustainable practices within organisation P
Measure/report on environmental benefits of food rescue M&E (92)
Rescue healthy food that would have otherwise gone to waste  
Manage food supply in optimal ways with stock rotation/safe storage/minimal spoilage 
Feed animals, support industrial usage and compost any wasted organic matter 
Embed recycling practices for food packaging 
Support sustainable organizational transport options including efficient logistics models to reduce petrol usage, reverse 
logistics (using space on empty trucks/trains/ships), bike/by foot food rescue (where possible) and  redistribute locally
Collaborate with food donors/pro-bono partners that support sustainable food systems 
O
O
O
O
O
O
(93)
(88)
Collaborate with agencies to ensure clients are provided choices and appropriate food and food preparation/storage 
facilities, to reduce food wastage in domestic/agency setting 
Collaborate with agencies to support their sustainable food management practices including composting, recycling and 
stock rotation 
CB/O
CB
Increase awareness about Climate Change related weather emergencies and effects on food production, livelihoods and 
cost of living (particularly in regional and remote settings) and link this to the usage of emergency food systems 
A/AR (94)
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Food bank and food rescue organisations can help prevent an individual/household experience of food insecurity when they follow these principles 
and practices
Principle Proposed Practice Activity Evidence 
Health Mission statement/organizational strategy that reflects health principles
Nutrition policies informed by Australian Guide to Healthy Eating developed, implemented and evaluated
Food safety policies informed by legislation and best-practice developed, implemented and evaluated
Finances/resources to allow for healthy practices
G
G/M&E
G/M&E
G/F
(54)
(73)
Employ/consult accredited nutrition/dietetic professionals and/or health promotion staff to develop and deliver food 
literacy programs at food bank/rescue organisation 
Support/deliver food literacy programs for frontline staff/volunteers/clients 
Support/deliver food literacy programs tailored for clients 
Promote agency collaboration with primary healthcare providers/health agencies to meet client health needs
Stimulate demand for healthy food in agencies/clients through promotion/education 
Collaborate with agencies to help fund/maintain food storage and preparation facilities 
P/CB
P/CB
P/CB
CB
CB
CB/C
(95-97)
(98-100)
Create an evidence-based service strategy to know which agencies to partner with. For example, the food bank/rescue 
organisation might give priority service where the greatest improvements in client health occurs. Or deliver rescued 
food where there are the biggest gaps for certain clients, regions, agencies etc.
SD/M&
E
(101)
Support health researchers to enhance evidence base on various elements of charitable food sector including: 
- process and impact of food bank/rescue activities
- process and impact of agencies 
- agency and service mapping 
- food industry and their process and impact of partnerships 
- client health outcomes and needs 
- a “how to” on client orientated service provision for agencies and organisations
- sector training needs, skill shortages and capacity needs 
Alternatively articulate needs for this kind of information from government/researchers to help build evidence 
Seek joint research opportunities with academic institutions to ensure research translation into policy/practice
CB/R
C/R 
R/CB
(102)
(103)
Promote (and support if possible) affordable and nutritious food outlets/projects in food deserts and low-income 
regions 
Collaborate with government/funders to ensure sector wide healthy food policies tied to funding, as per other public 
sector intuitions that provide food to vulnerable people like schools, hospitals and prisons 
Collaborate with a range of food security stakeholders across the food system to foster multi-sector partnerships
A/AR
A
AR/CB
(71, 104-
110)
(86)
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Social Mission statement/organizational strategy that reflect social principle
Finances/resources to allow for social practices
Transparent policies on who/how agencies are supported, with orientation towards non-emergency agencies and 
favoring socially inclusive programs 
Create a community committee or representative for board/leadership 
G
G/F
G/SD
G
(73)
Supply non-emergency agencies with food including childcare centers, like co-operatives, markets, community 
gardens, and social programs like community meals, school breakfast programs, box schemes and community kitchens
Create evidence-based service strategy so the recue/bank knows which agencies to partner with, giving priority service 
to those where the greatest improvements in social inclusion and equity will occur and/or where there are the biggest 
gaps in service provision 
Support social/welfare researchers to improve evidence base on:
 culture and attitudes present within food banks/rescue staff/stakeholders
 action research with clients to determine needs and experiences
 client orientated service provision
 staff/volunteer training needs
 referral systems
 underlying causes of client food insecurity 
O/SD
SD/M&
E
M&E/R
(111-114)
(89, 115)
Provide opportunities for supported client-volunteering at rescue/bank organisation P
Collaborate with agencies and offer training around socially inclusive/dignified community food programs 
Build community connections/inclusion between agencies with police, schools, Centrelink, neighborhood centers, 
Legal Aid etc. 
Support agencies to refer clients (as appropriate and available) to Centrelink and non-charitable food programs (co-ops, 
gardening etc.)
CB
CB
CB
(89)
(61, 116)
Promote (and support if possible) community empowerment/social inclusion policies/programs in low-income regions 
Reduce stigma associated with charitable food sector with annual lunches, dinners or opportunities to visit food 
warehouses, accompany truck drivers or van drivers, or visit agency services
AR
AR/C
Justice Mission statement/organizational strategy that reflect justice principle
Finances/resources to allow for justice practices
G/F
G
Employ/consult community development/legal and/or other justice professionals to train staff/volunteers about the 
human right to food and describe the role of charities and others to respect, protect and fulfill the human right to food
P (82)
Monitor the use of frontline agencies and articulate goals for reduced numbers (as appropriate)
Liaise with broader community to identify when/where charitable food programs are appropriate and rally support to 
offer services and also, identify when they are not appropriate and allow others to respond
M&E
SD/M&E
(63)
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Promote awareness about food insecurity by sharing data on agencies/clients
Identify the causes of food insecurity by working with researchers/agencies/clients to collect data (who, where, how 
many, why etc.) on common emergency and on-going causes 
AR
M&E/AR
(117)
(118)
Economic Mission statement/organizational strategy that reflect economic principle
Finances/resources to allow for economic practices
Identify funding rounds and collaborate within sector to identify who is best placed to deliver service and hence, 
actively sit out funding applications 
Collaborate with funders/pro-bono supporters that reflect organizational principles/ethos 
G
G/F
F
G/F
Provide paid training programs in warehouses for unemployed/underemployed people CB
Provide opportunities to agencies to contribute to the costs of running the food bank/rescue and support them to 
provide similar opportunities for their clients to (where appropriate) pay, volunteer or barter for food
CB/A (63)
Promote for adequately funded food banks, food rescue and community agencies to prevent food insecurity 
Collaborate with policy/tax researchers to assess feasibility and impact of amending tax-donation schemes so that the 
donation of nutritious food is incentivised and the donation of non-nutritious food is not
Advocate for a working wage and adequate social security benefits 
Advocate for affordable/nutritious food schemes through stores located in low-SES areas 
A/AR
A/R
A
A
(58, 119)
(86, 120)
(121)
Environ-
mental 
Mission statement/organizational strategy that reflect environmental principle
Finances/resources to allow for environmental practices 
G
G/F
Help create equitable food distribution systems that ensures sustainable livelihoods for farmers and manageable costs 
for agencies and their clients 
Collaborate with Community Supporter Agriculture and other box/food schemes to enable customers to donate their 
products when they are away and/or obtain surplus fresh food through these businesses 
O
O/SD
(75)
(122)
Promote social enterprises, community gardens, green food business and Community Supported Agriculture to include 
low-income people
Raise awareness about food waste and possible strategies to reduce food waste 
Raise awareness about threats to food and nutrition system by disseminating reputable evidence about sustainability 
and agriculture, and as far as possible, seek this information from donating growers and recipient agencies 
Celebrate food industry that collaborates with organisations to reduce food waste and encourage prevention elsewhere
C/CB
C/AR
C/AR
C/AR
(123)
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Food bank and food rescue organisations can help promote food security and the determinants of health when they follow the following principles 
and practices
Principle Proposed Practice Activity Evidence 
Health Mission statement/organizational strategy that reflect health principle
Finances/resources to allow for health practices
G
G/F
Advocate and collaborate to promote healthy diets, reduce obesity and chronic diseases, by employing 
mechanisms described by the World Cancer Research Fund’s evidence informed policy framework:
NOURISHING:
¾ Nutrition label standards and regulations on the use of claims and implied claims on foods
¾ Offer healthy foods and set standards in public institutions and other specific settings
¾ Use economic tools to address food affordability and purchase incentives
¾ Restrict food advertising and other forms of commercial promotion
¾ Improve the nutritional quality of the whole food supply
¾ Set incentives and rules to create a healthy retail and food service environment
¾ Harness the food supply chain and actions across sectors to ensure coherence with health
¾ Inform people about food and nutrition through public awareness
¾ Nutrition advice and counselling in health care settings
¾ Give nutrition education and skills
Advocate for social security benefit wages so people can afford a minimum standard of living, including the ability 
to buy healthy food. 
Advocate for essential service provision such as housing, transport, health care and education, as these are required 
for an adequate standard of living and yet their costs/accessibility commonly cause hardship 
Advocate for local council’s public health plans ensure a built, social, economic and natural environment that 
supports good health and food security 
Advocate for programs/policies on issues that impact food insecurity: unemployment, food prices, transport, 
mobility, cost of living 
A
A
A
A
A
(124)
(58, 91)
(91) (98,
120)
(14)
(97)
Collaborate with broader coalitions to raise awareness affordable healthy food for all at regional/national level
Promote the Australian Guide to Healthy Eating and encourage the consumption of nutritious food to stakeholders 
AR
AR
(72)
Support food basket market surveys to help monitor cost of food and/or disseminate the results of these to help 
highlight why people cannot afford/access food and why the charitable sector exists 
Support national nutrition/health census and emphasise the need for appropriate research strategies to ensure very 
marginalised people are included 
Advocate for the inclusion of food insecurity questions in Australian and state based health surveys 
R
R
R
(125-136)
(137)
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Social Mission statement/organizational strategy that reflects social principle 
Finances/resources to allow for social practices 
G
G/F
Advocate, promote and collaborate on effective ways to improve the social environment. The World Health 
Organization’s Commission on the Social Determinants of Health report outlines evidence informed policies and 
practices, see in particular the :
¾ PART 3: Daily living conditions: Recommendations for action 
¾ PART 4: Power, money, and resources: Recommendations for action 
¾ PART 5: Knowledge, monitoring, and skills: The backbone of action 
Participate in advocacy with frontline agencies/clients/coalitions for employment, education, social inclusion and 
adequate housing (the determinants of health)
Acknowledge the impact of racism, gender inequality, health/income inequalities on food insecurity
Acknowledge the power imbalance, vulnerability and discrimination that occurs for the communities most affected 
by food insecurity 
Advocate for a social security system that ensures adequate healthcare, basic shelter, housing, water, sanitation, 
food stuffs and basic education – as is specified by the Attorney General of Australia  
Advocate for and/or support an Australian commission similar to the Poverty Truth Commission 
A
A
A
A
A
A
(138)
(120)
(139)
(137, 140)
(141)
(82)
Promote awareness of the social inclusion agenda/activities in Australia AR (142)
Support research that examines changes in social/welfare policies and their impact on food
insecurity/nutrition/health 
Support/conduct research about popular perceptions of food insecurity to help reframe issue to reduce stigma 
R
R
(137)
Justice Mission statement/organizational strategy that reflects justice principle 
Finances/resources to allow for justice practices
Develop long-term strategy (50 years+) for reduced activity in charitable free food space because it’s a needs 
based response, and work towards community food security and food rights programs 
G
G/F
G (75, 137)
Advocate/collaborate to achieve the following guidelines that have been identified by the United Nation’s Food
and Agriculture Organization: 
¾ 1 Democracy, good governance, human rights and the rule of law
¾ 2 Economic development policies
¾ 3 Strategies
¾ 4 Market systems
¾ 5 Institutions
¾ 6 Stakeholders
¾ 7 Legal framework
A (143)
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¾ 8 Access to resources and assets (Labour, land, water, resources for food and agriculture, sustainability
and services)
¾ 9 Food safety and consumer protection
¾ 10 Nutrition
¾ 11 Education and awareness raising
¾ 12 National financial resources
¾ 13 Support for vulnerable groups
¾ 14 Safety nets
¾ 15 International food aid
¾ 16 Natural and human-made disasters
¾ 17 Monitoring, indicators and benchmarks
¾ 18 National human rights institutions
¾ 19 International dimension
Highlight the lead-role of public policy/elected leaders to ensure the basic human right to food and uphold the 
international treaties they’ve signed regarding human rights, health and welfare
Advocate for a national human rights charter in Australia that includes the right to food
Advocate for a right to food policy that enacts the right to food
Join or create anti-hunger or food rights coalitions to raise awareness and create policy outcomes
Support opportunities to create dialogue between agencies/clients, government, funders and industry regarding 
solutions towards food insecurity 
Support opportunities for clients to have increased voice in food security debates/policies 
A
A
A
A/AR
A/CB
A/CB
(137, 141)
(82)
(82)
(141)
(137)
(144, 145)
Promote the right to food as a human right through stakeholder networks
Raise awareness nationally/internationally improving international solidarity to realize the right to food across the 
globe
Acknowledge limited ability of not for profit sector to adequately address the root cause of food insecurity, whilst 
it plays a fundamental role in alleviation/prevention 
Acknowledge that many people affected by food insecurity do not use charitable/community food agencies, hence 
the need for other solutions 
AR
AR
AR
AR
(146)
Collaborate/support policy researchers to identify evidence based opportunities for policy and planning that will 
address the causes and consequences of food insecurity
Support/conduct research about popular perceptions of food insecurity to help reframe issue and promote right to 
food
Create opportunities for clients to have a voice in food security research/community led programs
R
R
R/CB
(147)
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Economic Mission statement/organizational strategy that reflects economic principle
Finances/resources to allow for economic practices
G
G/F
Support sustainably and adequately funded welfare and social policy/programs 
Advocate for commitments to, and progress reports on, reductions on income inequality 
Advocate to town planers to consider access and affordability of food in low-income regions/food deserts
Advocate for tax incentives and financing mechanisms for local food businesses in low-income regions/food 
deserts 
Advocate for market promotion and subsidies of healthy foods in order to promote community self-reliance
Advocate for a Productivity Commission assessment of the cost of health inequity and the benefits of adopting a 
Social Determinants of Health approach 
Advocate for reduced or subsidized costs for essentials including housing, food, childcare and transport
A
A
A
A
A
A
A
(141)
(148)
(149)
(86)
(120)
Increase awareness about the importance of government in protecting citizens access to affordable and healthy 
food, an issue so important to health, wellbeing and prosperity that it should not be left to the market place or 
charities to fulfill
AR (150)
Collaborate with health, environmental and social economists to investigate the cost of food insecurity in Australia 
Support/conduct research about popular perceptions of food insecurity to help identified opportunities for 
collaboration, shared value and financial resources for food security activities 
R
R
Environmental Mission statement/organizational strategy that reflects environmental principle 
Finances/resources to allow for environmental practices
G
G/F
Advocate, promote and collaborate to achieve the following policies and programs that are relevant to the  United 
Nation’s Sustainable Development Goals, in particular: 
¾ Goal 2. End hunger, achieve food security and improved nutrition and promote sustainable agriculture
¾ Goal 12. Ensure sustainable consumption and production patterns
¾ Goal 15. Protect, restore and promote sustainable use of terrestrial ecosystems, sustainably manage forests, 
combat desertication, and halt and reverse land degradation and halt biodiversity loss
A
Develop public commitments with the food industry to decrease their food waste and improve sustainability 
Collaborate with food/retail industry to alter cosmetic specifications that lead to fruit and vegetable waste
Support purchase of seasonable, local and sustainable food through stakeholder networks 
Encourage community supported agriculture/food businesses to cater to low-SES community members and allow 
their participation through payment plans, working shares, bartering, low-cost shares and subsidized shares etc. 
Support and/or lead public awareness about food waste and encourage them to accept variability in food products 
to reduce the cosmetic standards expected of food
Collaborate with broader coalitions that support community and regional food security
AR/CB
AR
AR
AR/CB
AR
AR
(151)
(122, 123,
145)
(152)
(62, 153)
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Support scientists seeking evidenced based approached for improving the sustainability of the food system, 
including novel ways to rescue food and reduce waste 
R
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